-Z005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT ~ FILED
DOCUMENT # N06184 L= Mar 14, 2005 08:00 AM
1 Entiy Name Secretary of State

HOLIDAY VILLAGE MOBILE HOME ASSOCIATION OF
POMPANQ, INC.

Principal Place of Business Mailing Address

1801 S. DIXIE HWY., #170 1777 SW 7 DRVE

ATTN: BILL WIESON ATTN: BILL WILSON

POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060 US

U RENGT YR ER KRN

03102005 No Chg-NP CR2E037 {(10/03)
4. FEI Numbar Applied For
65-0052885 Not Apgplicable
; $8.75 Additonal
A A T e : 3 5. Certificate of Stafus Desirad [} Pee Roquired
5. Nams and Address of Current Registared Agent ] ) ] RN B aemmede
g ] A ot e TUp LY o QIR YRS AR

o e DO NOT WRITE
POMPANCQ BEACH, FL. 33060 Ce IN THIS SPACE

8. The abova named entity submits this statement far the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. ¢ am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE —— —
Signature, typad or printad name of registerad agent and! tile H applicable. ({NCTE, Regl d Agers i requirad whan ing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be UDQBQ&:‘&MEB R
Dus by May 1, 2005 Trust Fund Contribution, O Addedto Fees 02/ 14,05-80084 004 51,25
10. OFFICERS AND DIRECIORS N i
miE P o
HAME HELSEL, LARRY
STREET ADDRESS | 1742 SW 7 DRIVE -
oT-ST-ZP | POMPANO BEACH, FL 33060 .
— A - - oo i
HAME WILSON, BILL M e
STREET ADDRESS | 1777 SW 7 DRIVE e LR
CTv-sT-2P | POMPANO BEACH, FL 33060 ) e T
— S —_— I - - .
HAME RUSSELL, ROSE - -

B s

STREET ADDRESS | 11820 SW B DRIVE N ) - S L T
em-si-2¢ | POMPANO BEACH, FL 33060 7 B IR DO NOT WRlTE .

e T
HaME SHEA, BEVERLY
STREET ADBAESS | 1770 SW O DRIVE
aTY-§T-2P | POMPANO BEACH, FL 33060

TME D

NAME WALKER, LINDA
STREET ADDRESS | 1782 SW 7 DRIVE
CTY-ST-2P | POMPANO BEACH, FL 33060 : .

e D
NAME BRAMLITT, RUBY J

STREET ADDRESS | 1648 SW 7 DRIVE

cy-sr-2p POMPANQ BEACH, FL. 33060 _

12. | hereby ceriify that the information supplied with this filing does not qualify tor the exemption stated In Section 118,071 3)i), Flerida Statutes, ! further carlify that the information
indicatad on this report or supplemental report Is true and accurate and that my signature shall havs the sams legal effect as if made undar oalh; that | am an officer or director
ot the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad‘unentyith an address, with all other like empowerad,

- 7 -
SIGNATURE:

W0 o 2o Sy ¢ 0852



