FILED
May 02, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # N04502

1. Entity Name

HOLIDAY HARBOR OWNERS ASSOCIATION, INC.

Principal Place of Business
14100 RIVER ROAD
313A

PENSACOLA, FL 32507

Mailing Address
3760 FIRESTONE BLVD.
PENSACOLA, FL 32503

LR

05-02-2005 90473 032 ****6] .25

L

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

Le. Apt. ¥, el ulte. Apt. 4. 8t 04172005  Cpg-NP CR2E037 (10/03)
City & Stats City & State 4. FEI Number Applied For

65-0120009 Not Applicable

Zi Count Zi Count Hi

b uniry P ountry 5. Cetificate of Status Desired O $8.76 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

MCCLUSKEY, LYNN
14100 RIVER ROAD
117A

PENSACOLA, FL 32507

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. (NOTE: Registerec Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. .| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 5D O Delete TITLE [JCharge [ Addition
NAME SKIPPER, LYNN NAME
STREET ADDRESS | 14100 OLD RIVER RD., #217 STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32507 CITY-ST-2P
TInE FD O Delete TITLE [ Change [ Addilion
NAME DESPAIN, DARRELL NAME
STREET ADDRESS | 14100 OLD RIVER RD., # STREET ADDRESS
CITY-§7-2iP PENSACOLA, FL 32507 CITY-ST-2IP
TILE VPD 7 Delete TITLE [] Change [ Addition
NAME EASTMAN, JENNY NAME
STREET ADDRESS [ 12521 ROCKY MQUNT RD. STREET ADDRESS
CITY-§T-ZIP LUTHERSVILLE, GAa 30251 - CHY-ST-2IP
TITLE O Deiete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 2 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy.S1-21P CITY-ST-20P

12. | hereby certify that the informaljd
indicated on this report or sugg
of the corporation or tha racg

supplied with this fifing does not quatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gntal report is true and accurate and thal my signgiure shall have the same legal effect as if made under oath; that | am an officer or director
Ftrustee empowersd to execute ad by Chapter 617, Florida Statutes; and that my name appéars in Block 10 of i

changed, or on an atiach an address, with ther |i
)
SIGNATU RE Wiend 3
EIGNAZRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR @TDH Date =" Dayiim& Prona # ¥ v

v ijnn e Ma CLus}:ecj,



