FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T M e

PROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am
CORPORATION Sandea B, Mortham y )
ANNUAL REPORT Sy Secretary of State Secretar} 7 of State
1998 QLA DIVISION OF CORPORATIONS
2 ENT #
PQCUMENT # 828971 (2)

HOLIDAY-GULF HOMES, INC.
Y ool Pace FBusrons TPy — l l"m Ill'l "m mll m” "m "Ii Ill” m” ,lm Ilm I’” I"“ ’m
¥ 4804 MILE STRETCH DR 4804 MILE STRETCH DR

o HOLIDAY FL 34680 HOLIDAY FL 34690

3 DO NOT WRITE IN THIS SPACE

;- 3. Date Ingorporated or Qualified
S 11/08/1972

& 2. Principal Placs of Busingss 2a. Mailing Address 4. FEI Number Applied For
; (=] 26] 410016277 Not Applicable
3 Sulte, Apl. #, efc. Suite, Apt. #, etc.
% = e Apl ¥, el 7] e, Apt . ele 5. Certificate of Status Desired L] $‘i;:5R::$':;:"a'

i City & State Cily & State 6. Elaction Campaign Financing $5.00 mey Be

: 23 Zs—l Trust Fund Contribution D Added 1o Fees

¢ Zip H Country | 2w Country B. This corporation owes ar has paid the current year Intangible

*{ ;4—] 25 2;| 30 Personal Property Tax due Jung 30. D Yeos I Ne

9. Name and Address of Current Regislored Agem 10. Name and Address of New Registered Agent
FALLA, EILEEN M. 83f Name

4804 MILE STRETCH DR 82| Strest Address (P.O. Box Number is Not Acceplable)

' HOLIDAY, FL 34690

i 83

4

b 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or rogisterod agent, or both, in the Slate of Flarida Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
egenl, | am familiar with, and accet tho obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE e
Slgnitwa, typod o printedd neme of tegetered ayont and Wls 4 applicatio (NOTE: Registered Agent signature requlired when rainstating) DATE p

12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

5 [ e 4 O beLETE 11T [ J Change T Addition | =
NANE EMERICK, LINDA 12 NAME §
sweer aporess | 4804 MILE STRETCH DR 1.3 STREET ADDRESS e
CITY-51- 2P HOLIDAY FL 1ACITY-ST-2IP &
e v [T oeLete 21Tme O change [T Aadion |

Po| e BURKETTE, THOMAS L. 22

- | sweeraDoress | - 4804 MILE STRETCH DR 23 STAEET ADDRESS

| cmy-st- HOLIDAY FL 2 40IY-51-7P

£ me T CTDECFTE 31 TMLE CJchange ] Addition

L T FALLA, EILEEN M. 32 NANE

- | smevaooeess | 4804 MILE STRETCH DR 33 STREET ADDAESS
CITY-57-2 HOLIDAY FL 34, CIFY-§T-2P
THLE $ (] celee L1TILE [T change [T Aditien

B wame MOHR, RONNIE L 4.2 NAME

H | smeevanoness | 4804 MIAL STRETCH DR 4.3 STREET ADDRESS

b cnv.s1-ze HOLIDAY FL 54 CITY-57-2P

T [ e [T orLete 51TITLE [Jchange 1] Addition
NAME 52 NAME
STREET ADDRESS 53 5TAEET ADDRESS

S+ emy.g1-ow 54 CITY-ST. 2P

é;' TIRE [T cECETe 6.1 TITLE TTchange ] Addition

£ NAME 5.2 NAME

3| STREETADDRESS 6.3 STREET ADDRESS

i LTy -§1-2P 6.4 OITY-ST- 2P

14, | hereby certify that tho information supplied wilh this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual raporl or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or 1he receiver of Trusloo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

' Biock 12 or Biock 13 if changed, or on an attachmenl with an address.

skl AT IS E . E.:‘./Cq?m W Eodla /é )_:A \m 7 . ‘-’/"‘{qg Bit. F237. 3254




