FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham -
ANNUAL REPORT

1997 B ousonor comoranons Secretary of State
DOCUMENT # NOB6184 (8)

1. Corporation Name

HOLIDAY VILLAGE MOBILE HOME ASSOCIATION OF POMPA

e U
Principal Place of Business Mailing Address

Jean-pagi-tAcomae W 11 @an bake&'fy&m.uw-uem t,Wogin Dohorr
1801 SOUTH DIXIE HWY, #4622 6 & 1901 SOUTH OIXE ty & Y8 v 7

:CS)MPANIO BEACH FL 33020 EgMPANO BEACH FL 33000-0617 3. Date incorporated or Qualfied 3a, Date of Last Report
15/1984 :
2. Principal Place of Buginess 2a. Mailing Address 4. FE!f Number Applied For
?J W, g ., o 1’; P;GT:)’ 26 v _|Not Applicable
Suile, Apt. #, o1c. o Suite, Apt. #, stc, &t ) - .75 Additional
E] Y S N —D re “' uju“:'-g o ;] ~ ))7 §. Cerificate of Status Deslred 3 ssFee Required
Cily & State City & State L €. Elaction Campaign Financing $5.00 may Be
;l “FPam Vv o Beﬁc ¥la ;s—l Trust Fund Contribution | Added to Fees
2p v Country Zip Country 8. This corporation has liabllity for intangibie tax under . 199.032,
2a] 330260 |25] [29] 30 Florida Stalutes Oves [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstared Agent
81 Name
HACOMBEEAN-P. W. [, 4 n«.} a)’)@ g'T 82| Stresl Addioss (P.O. Box Number Is Not Abceptable)
1801 SOUTH DIXIE HWY - RYY
s o 83
- POMPANOQ BEACH FL 33060 84[ City 85] zip Code
. FL
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the sppointiment s registerad

agent. | am 1amilie‘|r th, and ac?:?l ligafions ofBection 617.0503, Florida Statutes.
SIGNATURE o, . P
Signature, typed or prnted name of regislered agent and tg# 1 applicabla (NOTE: Regielerad Agenl Blgnalure requited when reinstating) DATE
12. OFFICERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P PRI CELETE 11HTLE P T X Thange L) Adaition
HAME ACOMBEJEANP U) 12 WA Will o "DoheaT
seetanoriss | $801 SOUTH DIXIE, #172 sasmeeraonress (1824 So .:PW-!' ﬁ“‘] X>—5 o
CITY-ST-2P POMPAND BEACH FL wutmestze |G pa w o Bede L ¥
e VP "B 21MTiE e’ d W thange LT Addition
NAME KERR, JOSEPH 22NAME Tim Ryoden N
staeer sooress | 1801 SOUTH DIXIE HWY, #97 23 streer sooess [ 2.8 €1 S o Davie Hw 3
CilY-SI- 2P POMPANO BEACH FL 2.4 OY-ST- 2 DI AN B Beach E’
TILE 10 T DELETE 30 IME v . [T Change L] Addfion
NAME GUIDEN, MAGGIE 32 NAME
stheerapoess | 1801 8. DIXIE HWY #249 3.3 STREET ADDRESS
[ cov-s1-2e POMPANG BEACH FL 34, CITY-ST-2F
TMLE $D [T bELeTE 4TTILE [YChange L] Addiion
HAME RIPP, BETTY 4,2 NAME
smeerrooress | 1801 8. DIXIE HWY. #122 4.3 STREET ADORESS
CITY-§T- 7P POMPANO BEACH FL 44CITY-51-2P _
TITE D [J oiLeTe 54 TILE L] change L} Addition
NAME STASKD, GEORGE 5.2 NAME
sraeet aookess | 1801 SOUTH DIXIE HWY, #83 53 STREET ADDRESS
CITY-S1- 210 POMPANO BEACH FL 54 CITY-5T-20P
TinE D DEDEETE [ oimmie ) K] Change ] Addilion
NME MELASCO, ANDRE S2NAME dert G =) mgl
streeraponess | 4801 SOUTH DIXIE HWY, #237 casmecranoniss |80 7 S0 D yve I]w‘ e, o9
CHTY-ST-2 POMPANO BEACH FL Ls.a O AN o Boueo s T g

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sedtion 118.07(3)(1). Florida Slatutes. | further cerfify thal the
information inchcaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corparation of the receiver or trustee ampowsred to execute this report as required by Chapter 617, Fioride Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . ‘72ediggic bl il el S .Dt.’.f (992 PEY-Pyl3ea3

" BIGMATURE AND T¥ PRINTED MANE OF SIGNING OFFICER OA DIRECTOR ime Prone 008300

ot T g, romenmaregw | Feb 13 1997 8:00am

CR2E037 (9/96)



