f PROFIT‘ FLORIDA DY PARTMENT OF STATE
CORPORAJ ION Sandra B. Mortham

ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # L06412 6 -~

R

HOLIDAY HARBOR MARINA AND TRAILER PARK, ING.

Principa! Place of Busingss Mating Acicress

% PATRIGIA CIASULL) % PATRICIA CHASULU
3545 N OCEAN BLVD. 3545 N OCEAN BLVD.
GULF STREAM FL 33483 GULF STREAM FL. 33483 e
3. Date Incorporaled or Qualified | 38. Dale of Last Report
o o - 08/01/1989 01/17/1995
2. Principal Place of Business Maiting Addross - 4P NOmber Aprlied For
21] o @l 650178639 Nol Applcable
Suite, Apt. #, et | Suite, Apt. 4, ele. 5. Cerlificate of Stalus Desired 0 $8.75 Adc!nional
22| S - RO S VOSU — Fee Required
City & State City & State 6. Election Campaign Fimanc.ng 0 $5.00 May Be
EI o B 25J o o ) Trust Fund Contribution Added 1o Fees
Z1p | Gountey L ~ Coutry B. This corporation has fiabifity for intangible tax under 5 199.032,
24] ~ 29J o _ ] 30] Florida Statutes [ ves [INe
g rrent Registered Agent T - N ) Name and Address of New Registered Agent
81| Name
CIASULL), PATRICIA B2| Street Address (P.O. Box Numbor s Not Accepfable)
3545 N OCEAN BLVD. i -
GULF STREAM FL 33483 3
~ T
m City FL ’35 2ip Code

11, Pursuant 1o the provisions of Sootions 8070607 and Fi7.1 E08, Fioridz Statutes, The abowenanwed corparation s this statemert for e puipose of changing its regislored office
or registered agant, or bath, in the State of Florida, Such change waz authonized by the corporation’s board of direetars, | hereby accepl the appointment as registered agent. | am
familiar with, and ancep! the ablgalons of, Sechon 6070500, Florida Statutes

SIGNATURE _ e . S . . - [

L S guarure. bt G it B e pade ned e a‘-u_l hbe 4 e wbis o N Fi-'mm_h:wd A_g:rl G |7‘.‘£\EH ru-m:!umg_w____ DAT: a-
12, OFHCERS AND [ CTORS ADDITIONS/CHANGES 10 OFFICERS AND DIREGT ORSIN 12 o
THLE _PVS T o E] DE_I- i“IE T Til 'Hi Sy T EI Bhange D Addilicn g
NAME CIASULLI, PATRICIA 12 Namst 3
sweeTanohess | 3945 N OCEAN BLVD. 13 STRFHT ADDALSS g

b onv-s1-7p GULF STREAMFL. I RILEE &
TITLE TD T [J-DEIF_H' ] _2 ;ﬂﬂ I R ] Changs [ Addition L&)
NAME CIASULLI, PATRICIA 22 NAME
sweeraooeess | 3545 N OCGEAN BLVD. 2 3SIKEET ALDRESS
ovstoe | GUFSTREAMFL e | S
TILF o anme [ Crange [ Addition
NAME 32 NAME
STREET ADORESS 33 STHIET ADPRESS
Gy 81-2p e e ) ARTYSTe . ]
TIE [ ] DELETH 41Tk [ Change  [] Addition
NAMI 47 NAME
STREET ADDRESS 43 STREET AIDRESS
CITY-ST-21P _— e e A4OTY-STAe - —
TITLE I 0ELETE 517N [] Changz [} Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET AIDRESS
CIy-51-2P 54CTY-ST-7p
TITLE ) N TS A Pt e, : JOO00185s5S6 o ) A ]
NAME 62 NAME "DB!’D?-”SB_"Di DSD""‘D 4 4
STREFT ADDRESS B3 STHEE AZORESS 225, 00 ?
Ciry-S1-2P - B4CTY-S1-70 st

14. | do horaby certify that the information sugphed with this filing is voluntarily furnished and docs not qualify far the exe 0N stated in Section 119.07(3)k), Flarida Stalutes. | furthor
cerlify that the information indicated .orafis anral repor gl supetBracntal anoual report s true and acourate and tnat My signature shafl have the same lpgal effect as it made under
vath; that ¢ am an oflicer or diogtor ¢ the Gorporahion ogit SSHOr o frustoc empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block anged, or n an at Mt with an address

SIGNATURE: / zzir Vgt e
SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER ORMIRECTOR Dhater Dagtnie Prione #




