FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #F06386 04-09-2007 90087 019 ***150.00
1. Entity Name
HOLIDAY SHORES PARK, INC.
Principal Place of Business Mailing Address yuyvvrIvwv
10289 PARADISE DR. 10289 PARADISE DR. :
#209 #209
LARGO, FL 33773 US LARGC, FL 33773 US
s T i T TP T SR TR AR EREEERIRERIA
Suite, Apt. #, elc. Suile, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2046940 Not Applicable
Zp Couniry 4p Country 5. Certificate of Stalus Desired O $8.75 Addtional
' Fae Required

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

Name

DE HAAN, ELLEN H i
2401 W BAY DR STE 414 Street Aadress (P.O. Box Number is Not Acceplable)
LARGO, FL 33770

City FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing ils registercd office of 1egistered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent

SIGNATURE
Signature. typed or prited name of regyisteredd agent and 1te f applicable. [NOTE, Reqstered Agem signature requied when rensiatng} DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Funag Contribugion O Added to Feas
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 2 cetete THLE -\7‘(\:5 ‘]dQ_N—# N Change [ Acdfion
NAME BORNICK, KATHLEEN NAME
STREET ADDRESS | 40289 PARADISE DR STRELT ADDRESS
CTy-s1-2IP LARGO, FL 33773 CifY-ST-ZiP
1IME P ﬁ Celete WILE Secpq:\-u [ Charge [¥Acdninn
NAME KNOBLOCK, BOB NAME Gr‘a G.U \e_&
STREET ADDAESS | 10289 PARADISE DR SREETADDRESS | ) g amq qu-md- se DTIVS
CITY-ST-2P LARGO, FL 33773 ur-st-2P - | areqe L3213
TILE VP ﬂ Delete TITLL ny ' [ Cnange w Addition
NAME REISH, CARL HAME Soe. :-Do
STAEETADDRESS | 10289 PARADISE DR STREETADDHESS | JOY'3LR D ()m-u\\sa., Drive
oly-51-27 | LARGO, FL 33773 or-S2P Laeee, Fl 33113
TITLE S [ pe'ete THILE, 25 > ‘ﬁ’@.‘lange ] Acition
NAME SLAYBAUGH, MONTY NAME
STAFET ADDRESS | 10289 PARADISE DR STREET ADDRESS
Cry-s1-2P LARGO, FL 33773 SiTY-S1-2P
TITLE D {3 Delere WLE N e PPCS‘IdEM‘\' %Change [ addition
NAME DEMERS, LAURENCE NAME
STREETADDRESS | 10289 PARADISE DR. STAEET ADDRESS
CiIy-S7-2P LARGO, FL 33773 GiTy-5T-2P
TITLE D O beiele TTLE D [ Cchange Addizgn
A ZUBE, JOHN e LARRY WAGNER X
SIEET ADOHESS | 10460 HOLIDAY SHORES DR szersooesss | JORABT PARADNSE 2R
stz | LARGO, FL 33773 avsizr | AARGo FL 33773

12. | hereby certify thal the information suppliea with this filing does not quality for the exemplions coniainec i Chapter 119, Florida Statutes, | fusther certity that the information
indicated on this report or supplemental report is frue and accurale and that mmy signature shall have the sarne legal effect as if made under owth; that | am an officer or director
of the corporation of the receiver or lrusiee empowered o execuie this seport as reauired by Chapter 807. Florida Statutes: anc that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: J&SEPH Dcp 1-///7 ‘/‘ 5,'07(7;1 7)3 73-59¢

AME OF SIGNING OFFICER OR DIRECTOR DayifSe fhone «

L)




