2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N08655

1. Eptity Name

HOLIDAY MOBILE ESTATES HOMECWNERS
ASSOCIATION, INC.

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90164 015 ****61.25

Principal Place of Business Mailing Address
3120 W. HALLANDALE BLVD 3120 W. HALLANDALE BLVD
LOT 607 LOT 607
PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL 33008 US
s e I GERNEIN IR DR IRICCRRENT
3ae G Mty L ARDAE St Buyd [ 3/00 G HALEASDRLE 20 BUD
S“i‘x‘;ﬁ #'sf;f'g Li“;f;"‘p% ;;‘c 03032006  Chg-NP CR2E037 (11/05)
City & Sae~ — City &.Stata— - . 4. FEl Numbe Applied For
FEmBpokE /Ql = PewmnBeake /aru Ft 59-2647506 Not Appiicabie
32%)0()() COSWAE > §3009 322053% 5 5. Certificate of Status Desired [ ?igfq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
FITZGERALD, SHIRLEY E = LA R DS
HOLI TA Streat Address {P.0. Box Number is Not A tab!)
6SZ;LE;DSI*«TY MOBILE ESTATES GSQ ress 2 X Number i Ofﬂ e R, UD
PEMBROKE PARK, FL 33009 ‘ LoT™ sl 8
Zip Code
EmRpeke PARK FL [$%549

the obligations of registered agent.

sionaTURE LEoAl G 6 iig R D/ (]’D )

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

&//JMM 23-03-9(

Signature, typed o printed name of registered agenl and tile f epphcabie {NCTE Rérstered Agent mgnstma requirad IFHI’! reunslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. A CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td OF-Ig.I(-?ERS AND DIRECTORS IN 10
TILE PD - Delele Tie PD R Change  [J Adaltion
NAME FITZGERALD, SHIRLEY E NAME n G AGL/aRYd/ tp BLUD. L07S,
STREET ADDRESS | 607 6 STREET STREET ADDRESS 5 | Q_,Q 0N AL AN OBALE BCk 7 / 5)
crv-s-2p | PEMBROKE PARK, FI' 33009 avsize | DE . R pow £ PARE Fr 23000
TILE vD 3 pelats TITLE O change 3 Addition
NAME LAROCHELLE, LISE NAME
STREET ADDAESS | 3120 W HALLANDALE BCH BLVE STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 33009 CITY-ST-ZIP
™iLe STD [ Delets TiTLE [J Change  [J Addition
NAME MINASIAN, YOLONDA NAME
STREET ADDRESS | 3120 W HALLANDALE BCH BV STREET ADDRESS
CITY-ST-ZIP HALLANDALE, FL 33009 CITY-ST-2IP
T g T & Delets TILE B change [ Addition
NAME HAUEL, FLORENCE NAME _iuf: 2D
STREET ADDRESS | 3120 W HALLANDALE BCH BLVD STREET ADDRESS 3 {8 ynyvia ,+;J dHLE BLu
orv-s1-2p | HALLANDALE, FL 33009 arv-si-zp | CEMBRoKE PARU. AL 23009
TITLE 7 Gelets TILE [J.change _ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-$T-7% _ _ o
TITLE [ Delets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-si-2P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s 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 all other like empower:

SIGNATURE: hEon GuG LI pRD/

NS -
4.-¢//r,,4¢ﬁ mretelf3-0¢ v23aaLe

SIGNATURE AND YYPED OR PRINTED NAME OF SKYNING OFFICER OR DIRECTOR

Daytima Phone #



