2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT # N08655 04-16-2007 90069 035 ****6] 25
1. Entity Name
HOLIDAY MOBILE ESTATES HOMECOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address e
3120 W. HALLANDALE BLVD 3120 W. HALLANDALE BLVD
LOT 518 LOT 518
PEMBROKE PARK, FL 33009 US PEMBROKE PARK, FL 33009 US :
R e AN ARV IR ERRL AR
217D Siediandgte Boh. Bl 12> Lo ailanclale Bo. Blvd
Suite, Apt. # etc. Suite, Apt. #, etc. 04102007
Lb-f-’ H19 Lof— H| q 07 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
embbrobe. Bartd, FL Demisrole Pheld, EL 59-2647506 ot Aopicats
321313 DOC\ c{ii":“é ‘ P‘_ BZI?D) o bo\ CDU&V P( 5. Centficate of Status Desired 0 ?i'gi::g:;“"“a'

~ 6.”"Nameo and Address of Current Registered Agant

7. Name and Addross of Now Reglstered Agent  — — —.

MONTORELL, JAMES

3120 W. HALLANDALE BCH BLVD.
LOT 518

PEMBROKE PARK, FL 33009

QR TORELL . damie

HCFEE REREREAT R Bl

Lot W&

“ Halandele

FL | 82,69

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

the cbligations of re agent,

SIGNATMRE

Sign8Tugd, typed or printed name

pliceble.

{NOTE: Registerad Agenl signature requirad when reinslating) [a]}

\ﬁing Fee is $61.25

Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

T ZDG & delete me D | MANATORELL, Aornie.  @owne Ao
NAME AGLIARDI, LEON NAME \To0, dc\ @C!‘ E\UD L—- g\\
STREET ADDRESS | 3120 W. HALLANDALE BCH BLVD. LOT 518 STREET ADDRESS 3\ 0o \’0 ’ \—\Q\ € ) q
CITY-ST-ZIP FORT LAUDERDALE, FL 33308 , CITy-S7-2IP “O«\\&I\A.C.\&. . = - 33060\

HILE vD 2 Deete me VD (T 2. Ge AALD, . €. M Thange  [J Addilion
NAME LAROCHELLE, LISE NAME 4 ol Eﬁn R\WD L b brl
STREET ADDRESS | 3120 W HALLANDALE BCH BLVE et roness | 2420 W . Hanandale '

CITY-S1-2IP HALLANDALE, FL 33009 CITY-ST-2P Hollandale | F\-_- AA60%

e | Dimstas vorono Do LS | PANBSION, Molonon ot Tae
STREET ADDRESS | 3120 W HALLANDALE BCH BvY STREET ADDRESS SVZo\Wo '\-\q\\ Ne B\U

cmy-sT-zP | HALLANDALE, FL 33009 Y- 57-7P \A&\\Q}\db}\g, N Fo 3?;0&

WIE T [ Detete me Y CU_\\CJ" . Sc‘.ht:n-s hdchange [ Addition
NAME FULLER, SANDY NAME I B\\}C\. - 93\\
STREET ADDRESS | 3120 W. HALLANDALE BCH BVLD. LOT 518 streer aporess 12N Z0 MO - FAa neanodh e ok,

orr-sr-zP | HALLANDALE, FL 33009 avsre [ \WAconandale o 2309,

TLE [ Detete TIHE [QChange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver er trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 171 it

changed, or on an attachment w

SIGNATURE:

ith an address, with all other like empowered.

Daytirne Phone #




