2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~- =
Jul 23, 2007 08:00 AV

DOCUMENT #N07126 :
1. Enity Name Secretary of State
HOLIDAY VILLAGE RESIDENTS ASSOCIATION, INC.,
Principal Place of Business Mailing Address '
1000 SW 27TH AVE 1000 SW 27TH AVE
LOT #116 LOT #116
S RS AR OR AR WA
07202007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Nober Aopied For
65-0047817 Not Applicable '
) . $8.75 Additional l
5. Certificate of Status Dasired O Fes Roquired .

6. Name and Address of Current Registersd Agent

1000 SW 27THAVE o - DO NOT WRITE
\l}g;gggACH, FL 32968 IN THIS SPACE

8. The above named go# bmits this sta/ t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁuc’ﬁ/{;;ismd agent.

SIGNATURE /‘r\’_ 0 7/d 0/0 7

Signaturs, Iyped or prmiect naens of rogisterad agent and biie If applicable. INOTE: Regrstored Agent signature required when rainatanng) 7 7 DATE

Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 MayBa

Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFoes

10, QFFICERS AND DIRECTORS
TILE P
NAME HINRICH, PAT
STREET ADDRESS | 1000 SW 27TH AVE #85
CITY-S1-21P

VERO BEACH, FL 32968 UDGBD'}?‘;?BEE
fMme v 17 AT ONNNT SN 6 BT 98
NAME LEWIS, ANITA WSS TOUATULT DLl

STREET ADDRESS | 1000 SW 27TH AVE #61
CIrY-S1-2P VERQ BEACH, FL 32068

THLE T
NAME ENGLEHART, TOM

STREET ADDRESS
cm-siaw | VERO BEACH,FL 32066 DO NOT WRITE

HAME RYAN, ELEANOR
SYREEV ADDRESS | 1000 SW 27TH AVE #83 : :
ciry-St-2p VERO BEACH, FL 32968 ] I

RE | IN THIS SPACE

e D

NAME SMITH, REAVELL

STREEF ADDRESS | 1000 SW 27TH AVE #68

CITY-S1-21P VERO BEACH, FL 32968 |
TME D

NAME DEHULLA, DON

STREET ADDRESS | $000 SW 27TH AVE #54 : |
CITY-S1-2IP VEROQ BEACH, FL 32968

12. | hareby cenrtify that the information supplied with this ﬁli? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10.or Block 11 if

of the corporation or the receiver or 16e empowerad to execute this
changed, or on an anﬁﬂ/wwﬁ‘%:ddress. with all other like emy
SIGNATURE: (// *— ( 1%,
N/RIGNA] Defe 7 T Deytme

\TURE AND TYPED NAME OF $iINING OFFICER OR SRECTOR

Prono 8




