2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 770581

1. Entity Name

HOLLYWOQOD SANDS RESORT OWNERS

ASSOCIATION,INC.

Principal Place of Business
INC.

2404 N. SURF RD.
HOLLYWOOQD, FL 33019

Mailing Address
INC.
2404 N. SURF RD.

HOLLYWOQOD, FL 33019

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02132007  Chg-NP

Feb 20, 2007 8:00 am
Secretary of State

02-20-2007 90035 033 ****6]1 .25

R RO ERTEmON

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
59-2390202 Not Applicable
7p Country Zp Country 5. Certificate of Status Desired [ E:;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
WEBB, MIRIAM R
21471 WOODCHUCK LANE Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON, FL 33428
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and atcept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and lite if apphcable. (NOTE: Registered Agenl signalure requirad when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Méy 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
ME S T Detete THLE [ Change [ Addition
NAME HUTSON, C DAVID NAME
STREET ADDRESS | 221 R. INDEPENDENCE STREET ADDRESS
CITY-ST-2P CAPE GIRARDEAU, MO 63703 CITY-5T-ZIP
TIME P O oelete TIILE [ Change [ Addition
NAME CONNOLLY, MICHAEL P NAME
STREET ADDRESS | 1504 S SURF ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-BP
TIE D 1 Detete TMLE [ Change ] Addilien
NAME WEBB, MIRIAM NAME -
STREET ADDRESS | 21547 ST ANDREWS GRAND CIRCLE STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2P
(113 VP [ belete TMLE [ Change [ Addition
NAME GARCZYNSK!, MICHAEL NAME
STREET ADDRESS | 737 SKYVIEW DR. STREET ADDRESS
CITY-S1-2IP CRANBERRY, PA CIY-§7-1P
TITLE D O Belete TITLE [ Change ] Addition
NAME 'KOE‘_;I, JOANNE NAME
STREET ADDRESS | 5747 NORTH SHERIDAN UNIT R STREET ADDRESS
CITY-ST-7IP CHICAGO, Il. 60660 CITY-ST-TIP
TILE T [ elete me O change [ Adaition
NAME OPSTAL, GERARD NAME
STREEY ADDRESS | 5006 ARTHUR ST STREET ADDRESS
GITY-ST-7P HOLLYWOCOD, FL 33021 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment V%jres& with all other like e
b
SIGNATURE: el p

mpowered.

' XM—% {i -’/0 7

XY -521 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




