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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 57594

1. Corporation Name

HOLIDAY ISLE RESORT & MARINA, INC.

Principal Place of Business

84001 OVERSEAS HWY..
{SLAMORADA FL 33036

Mailing Address

84001 OVERSEAS HWY.,

{SLAMORADA FL 33036

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90178 035 ***158.75

GAREERRRM AR

DO NOT WRITE IN THIS SPACE

22]

27]

3. Date Incorporated or Qualifed
(8/25/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2] 59-2327305 Not Appicabla
Suite, Apt. #, 81c.. Suite, Apt. #. etc. 5. Centifcate of Status Desired "%, $8.75 aaditiont

Fee Required

11 Pursuant iz .. v

of Secti~ns 607 - ;2

City & State City & State 6. Election Campaign Financing O $5.00 may Be
_| 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
;l ’a E] (:m Personal Property Tax. Pes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, JOSEPH H., JR. |
84001 OVERSEAS HWY., 82| Street Address (P.O. Box Number is Not Acceptabie)
ISLAMORADA FL 33036 83
84| City 85| Zip Code
. F L

A 607. %

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

-
office or ;. sterad ag% orghott el /Floriga. . ~THnge was authorized by the corporation’s board of directors. | hereby aceept the apnnmtrnent as registered
agent, | & familiar witly <4 o ! L : &S 2 607.0505, Florida Statutes. A

SIGNATURE __» Lo Ry R /a .
an ure - / 4}ursa e _,sg@,eu.fand [P 5 -3l NGTE. Registerad Agent s required when RS P
12, e ! CFFICERS AND DIf=C70RS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
e :ED b LI DELETE 11Tne ClChange L] Addion
NAME CELENTANO, VINCENT d 12 NAME
sreer aooress| 987 A1A 1.3 STREET ADDRESS
CITY-ST.ZIP HILLSBORO FL 14 CITY-ST-2P
TME D [ DELETE 25 TITLE [OChange [ Addition
NAME LORICCO, RICHARD A. 22 NAME
street anoress| 216 CROWN ST., 5TH FL. 2.3 STREET ADDRESS
CITY-ST-ZIP NEW HAVEN CT 2.4 CITY-ST-ZIP
TITLE SO ] DELETE 31 TMLE [(OChange [ Additicn
NAME ROTH, JOSEPH JR. 32 NAME
streer aporess| 84001 OVERSEAS HWY. 33 STREET ADDRESS
CITY-5T-2P ISLAMORADA FL 34 CITY-5T-ZP
TME [ DELETE 44 TITLE [ClChange  []Addition
NAME 4.2 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TITLE ] DELETE 5.1 TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2IP
TIMLE ] DELETE 81 TILE [} Change [ Adgiticn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nm qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

|nd|cated on this annual report or supy emental annual report -.

ate and that my signature shall have the same legal effect as if made under oath; that laman -
report as requwed by Chapter 607, Florida Statutes; and that my name appears in

-//2?/77 305-¢¢Y4-232 \

0150533

CR2E034 (11/98)

Daytime Phone #




