2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N08655 Apr 12,2005 8:00 am
1. Enlity Name
HOLIDAY MOBILE ESTATES HOMEQWNERS ecretary Of State
ASSOCIATION, INC. 04-12-2005 90158 005 ****4]1 .25
Principat Place of Business Mailing Address
3120 W. HALLANDALE BLVD 3120 W. HALLANDALE BLVD
LOT 607 LOT 607
PEMBROKE PARK, FL 33009 S PEMBROKE PARK, FL 33009 1S
S e X AEIAERRARERTRIRITD G

Suite, Apl. #, elc. Suite, Apl. #, elc. 03022005 Chg-NP CR2EG37 (10/03)

City & State City & Slate 4. FEI Number Appliad For

59-2647506 Not Applicable
dp Country Ze Country 5. Certificate of Status Desired O ?t-}se-ﬂ(esq L‘?l?gjmna'
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent
’ Name
FITZGERALD, SHIRLEY E
T HOLIDAY MOBILE ESTATES A ~ Street Address (P.07Box Namber is NovAcceptabley—  — —
607 6 ST
PEMBROKE PARK, FL. 33009
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped o printed name of registared agent and trle if applicatle. {MNOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign financing $5.00 May Be T ' Mﬁ!@g r;eck paw'al'slew to e
Due by May 1, 2005 Trust Fund Contiibution. a Added 1o Feag » 7. Florida.Department of State - -
10. ' OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
11173 PD 1 petele TE Ochange [ Addition
NAME FITZGERALD, SHIRLEY E MAME
STREEY ADDRESS | 607 6 STREET STREET ADDRESS
CITY-SI-2F PEMBROKE PARK, FL 33009 CITY-51- 21
TILE vD ﬁ' Delele TITLE V [X change [ Addition
NAME LAURIE, SUZANN NAME LISE LaQBoepells
STREET ADDRESS | 3120 W. HALLANDALE BEACH BLVD., LOT 526 STREETADDRESS |3 Qe 000 M levtwpAts PBCH, BLUD
CIFY-Si- 29 HALLANDALE, FL 33009 CITY-s1-2P HAALANVDACE FL 220D
TLE STD O pelete TALE : O change [ Addition
NAME MINASIAN, YOLONDA NAME
~STREETADDRESS | 3120 W HALLANDALE BCH BV ———————— - ——— [ -SIRETAVDHLSS - -
CITY-51-2IP HALLANDALE, FL 33009 CITY-SI-7P
me [ Delete e T : [ Change (& Acdition
NAME NAME FlopEznve HALEL
STREET ADDRESS STEETADORSS | 2 1 906 e (Hll g DpLE BEN BLud
CITY-ST-2IP Cirv-s1-op HUlL gr DALE. £t 22809
THE 3 Delete WILE [ crange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
T [ Detete e [ crarge [ Acdition
HAME NAME
STREET ADDRESS STRLEN ADDRESS
CHY-SI-ZIP CITY-SI-7F

12. | hereby cerﬁ{z that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemenial reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustae empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: A5 et cnsodal $.2 A7r29cpadd 2 negas (a54\96/—0)74

SIGNATUR%IIEWPED O FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Cate Davtime Phong 4




