h FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04502 04-30-2007 90468 027 ****61 25

1. Entity Name

HOLIDAY HARBOR OWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address

14700 RIVER ROAD 3760 FIRESTONE BLVD. G ﬂ U 4 5 1 5 4
J13A PENSACOLA, FL 32503
PENSACOLA, FL 32507

2. Principal Place of Business - No P.Q. Box # 3. Mailing Adaress H"mm“ "m |‘"mm "“l ’m m Hl”l'l" l‘l” |l|“ mm” |H||‘

Suite. Apt. #. elc. Suite, Apt. #. atc. 04212007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FE! Number Applied For
65-0120009 Not Applicable

Zip Gountry Zip Courtry 5. Certificate of Status Cesired a $8.75 Additionat

Fee Required

0. Name and Address of Current Registarad Agent 7. Name and Address of Mew Registared Agent
Name
LINDAWOOD, DEBORAH
14100 RIVER ROAD Street Address (P.0. Box Number is Not Acceptable)
331-C

PENSACOLA, FL 32507

City FL | Zip Code

8. Tha above namead entity submits this slatement lor the purpose of changing ils regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, tyoed or prnted nare of regsiered agen; and e f apolicacte INQTE Regrsiered Agent Signature reg.ied when tmnstaegl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 . Trust Fund Contribution. U Added o Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P [ Delete L [J Change [ Addition
NAME BIGERS, LAURA HAME
SIREET ADDRESS | 14100 OLD RWER RD SUITE 211 SIREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32507 CuY-SI-2Ip
TILE VP O pelete INLE [ Change  [] Addilion
NAME SMITH, PARRISH NAME
STAEET ADDRESS | 14100 OLD RIVER RD SUITE 234 STREET ADDRESS
CITY-51-21P PENSACOLA, FL 32507 cny-Si- 2P
TMLE S ] Detete THLE [ Change [ Addition
HAME RICA, LISA NAME
STREET ADORESS | 14100 OLD RIVER RD SUITE 136 STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32507 CIIY-S7-dIP
TILE O Delete IILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J Delee TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-S1-2IP CITY-ST-Z1P
mMLE [ Deiete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CHY 5i-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as i made under aath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered {0 execute this raport as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empowerad.

SIGNATURE: Ao B, " ~lAecqa Figndas —rses— f/lé! 67 JUC-207-6572

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Prone #




