FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000000731 A 05-05-2008 90262 039 ***150.00

1. Entity Name

CSC HOLIDAY LAND GP CORPORATION

Principal Place of Business Mailing Addrass
250 S, AUSTRALIAN AVENUE 250 5. AUSTRALIAN AVENUE
SUITE 1003 SUITE 1003
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
g prosgy smmn— | IR
/18501 ._{i )zﬁlﬂ;'i/rd/h ‘i Jqsﬂa 2 /itin d’@
Suite, Apt. #, etc. " Suite, Apl. #, atc,

04142008 Chg-P CR2EQ34 (12/06)

} 5 . . r
WE%’%/’” gf‘ddlx. F .}&7_7%;/01 ge’adA A _ iifii‘lfé’;b.e
leig}éoq Country 233[/0 7 Gountry 5. Certificate of Status Desired- -D Eg'git’;rd:;“d"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
tha obligations of regislered agent. .-

SIGNATURE
Signanse, Iyped o printed narne of registered agenl and title if applicable, (NOTE: Registern Apent signature recuirad when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fimancing $5_00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O delere MLE bd change [ Addition
NAME SCHLESINGER, ADAM NAME
STREET ADDRESS | 250 S. AUSTRALIAN AVENUE, SUITE 1003 sreeet aoomess | 01 J. /4*615 frafedan ﬂo -
civ-SI-ZP | WEST PALM BEACH, FL 33401 avsie | JesT Pt Beddt. FI 33 é,{oq
TTLE v [ Delete TIMLE Kcruange [ addition
NAME SCHLESINGER, JASON NAME .
STheET so0RESS | 260 S. AUSTRALIAN AVENUE, SUITE 1003 sweer woress | / SO/ S~ /f’fﬂs Frafi G Mee :
omv-si-ap | WEST PALM BEACH, FL 33401 awsize | ffpe T o den Beadd. FI 33 4/0 9
MLE R ] 1 Detete TILE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §1-29
TITLE 3 Delete TILE [ Change ] Addition
HAME NAME
STRLET ADDRESS STRELT ADURESS
CIY-$T-2IP CITY-§T-2iP
T O petete ILE ] Change [ Adgition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CiyY-SI-4p CITY-§1-2IP
Tt ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. ! heraby canity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

mpowered.

SIGNATURE:

JATURE AMD TYPE! PRINTED NAME OF SIGNINqOFFICER QR DIRECTOR Dats Dayiime Phona #




