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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 767572

1. Entity Name

HOLIDAY ESTATES, THIRD ADDITION, HOMEOWNERS

ASSQCIATION, INC.

Principal Place of Business

1575 SANDERLING DR
ENGLEWOOD, FL 34224

Mailing Address

1575 SANDERLING DR
ENGLEWOOD, FL 34224

Feb 06, 2008 08:00 AT
Secretary of State

ARGV R CR

02012008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2386435 Not Applicable
$8.75 Additional

5. Certificate of Status Desived T

Fee Requirod

6. Name and Addross of Current Registsred Agent

WULP, SHARON V ESQ
227 NOKOMS AVE. S
VENICE, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : ; . : s
Sigratue, Typed of printad nama of registered agent and htie it appiicable. [NCTE: Registerad Agent signature required when relstating) DATE
' o : TR S
Fllitig Pee Is $61.25 9. Election Campaign Financing $5.00 MayBe | ;a7 RE 0N
' Due by "ay 1, 2008 _Trusl Fund Coqtribution. Added to Fees el e k
10. GFFICERS AND DIRECTORS
TMLE VP
RAME - HOLLNAGEL., EUGENE
STREETADDRESS | 1443 BLUE HERON
CITY-ST-21P ENGLEWOOD, FL 34224
TIMLE P
NAME SHAW, RICHARD
STREETADDRESS | 1426 SANDERLING DR
CITY-ST-2IP ENGLEWOQOD, FL 34224
Tme SD
NAME GLENDA, ELZY
STREEF ADDRESS | 1341 MALLARD DR
GITY-57-2IP ENGLEWOOQOD, FL 34224 Do NOT WRITE
TALE TD
NAME NEUBALER, HAROLD I N TH IS S PAC E
STREET AUDRESS | 2814 KISKADEE DR
GITY-ST-2IP ENGLEWOOD, FL 34224 I
MLE D
NAME SCHAEFFER, GUS
STREETADDRESS | 1354 MALLARD DR
CAY-ST-2IP ENGLEWOOD, FL 34224
e D h
NAME HAMILTON, JAN
STREET ADDRESS | 1341 MALLARD DR - : o
GiTY-51- 2P ENGLEWOOQD, FL 34224

12. | hereby cen'r!z_thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecule this report as required by Chapter 617, Florida Stalutes; and that my name appesrs in Block 10 or Block 11 1f

changed, or on an atachment with an address, with all cther like empowerad
Hetdon,  ofos
OR MRECTOR Cae

P47 HUR]

Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

SIGNATURE: vel, bauer
1 1




