FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17,2008 8:00 am

NNUAL REPORT
A Secretary of State
DOCUMENT # N04502 03-17-2008 90002 034 ****6] 25

1. Entity Name
HOLIDAY HARBOR QWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address ) g -
14100 RIVER ROAD 3760 FIRESTONE BLVD.
313A PENSACOLA, FL 32503

PENSACOLA, FL 32507

R IECR IR AAmIRA
(33 fomdio stiy De. | 2).fBox 3942,
Sune Apt #. etc. Suite, Apl. #, etc. 02062008 Chg-NP CR2E037 (12/06)
tate ity & State 4. FE) Number Applied For
Bodcacalin Al /2y Saests, FL 65-0120009 Not opicabie
f
é’pz <7 COLT_WS A %pZSD 7 (C:”;‘zp 5. Centificate of Status Desired ~ [3 ?i';gla‘r’j;“"“a'
B. Namue and Address of Currem Registerad Agant o ] 7. Nar;e and Address of New Registered Agent
Name .
LINDAWOOD, DEBORAH . Crace K Er:s
14100 RIVER ROAD 3 Street Address {P.O. Box Number is Not Acceptable)
a31-C A ——
PENSACOLA, FL 32507 47 ., /Y508 Ferd do Key Drlve
‘ SR City 4 Zip Code
. Pnsacols FL | ¥5%07

8. The above named enlity subi

s this stateme r the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of register

74 zg/ 2/o fﬂ% P

:;.»

SIGNATURE i -
Slgnalum lyped or printed name of registered agenl and litle if applicable. (NOTE: Registared Agen signature required when einsialing)
T Flllhg Fee is 551.25 2. Election Campaign Financing $5.00 Mayge |’ T _Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added io Fees . Florida Depanmenl of State -~
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFOCEHS AND DIHECTORS IN 10
~TE— P - - - s O Detere —— - - BELE- -_— T 'B’ﬂhange*“‘ﬁ Acdition—{— -
NAE BIGERS, LAURA o 3 AA uk 4 SiARAS
STREET ADORESS | 14100 OLD RIVER RD SUITE 211 STREET ADDAESS
omy-sr-21P PENSACOLA, FL 32507 CITy-51-21P
_TILE VP : [ pelete TILE [ Change [T Addition
NANE SMITH, PARRISH NAME
STREET ADDRESS | 14100 OLD RIVER RD SUITE 234 STREET ADDRESS
CiTY-S1-2P PENSACOLA, FL 32507 - CITY-5T-2IP
TITLE S5 O pelete TITLE T4 U Q(_._‘ ' [XChange ] Acdition
NAME RICA, LISA —_— e DBfca Kies :
STREET ADDRESS | 14100 OLD RIVER RD SUITE 136 STREET AGORESS
CiY-51-2P PENSACOLA, FL 32507 CiTY-51-71P
TITLE [ pelete TLE SECRETRR Y - . * [ Ghange X’\dﬂitiﬂﬂ
NAME NAME SuzANNE & RRe -
STREET ADDRESS STREET ADORESS | p44 /00 RivER. R A IICA
CMy-S1-7P CITY-ST-ZiP ENLA tD/#, C 32507 .
TNE O pelete TIELE ) 7 [IcChange [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE J Delete TILE CJcChange ] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTY-S1-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filir 3 dees not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed orenan anachment with an addres ith all other like empowered.

SIGNATURE ASA ;ccb%c.a,{uz,a(_, %’/T/p‘y i bol-45°9-XTb/
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR ale Daytire Phone #




