FILE NOW: FILING FEE IS $61.25

FILED

COR

NONPROFIT

ANNUAL REPORT

1997

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 1é44

1. Corporatian Namo

HOLIDAY LAKE ESTATES SECURITY PATROL, INC.

(3)

Principal Piace of Business

1242 NORMANDY BLVD.
HOUIDAY FL 346%1-5180

Maiting Address

3524 HARVARD DR.
HOUIDAY FL 346914829

VR

Apr 07 1997 8:00am
Secretary of State

BN

FL

us us
. C [ fifie . Dal Rl
3 Date{l}ng pﬁ ‘fbegsor Quatfied | 3. D 163”%711 Qﬁﬂ
2. Principal Prace of Business Za. Mailing Address 4. FEI Number Applied For
m Ea 59'22 Not Applicable
- Sulte. At #-ete, i Suito, Apt. 4. etc. . Ceriffcets of Status Desied L] s%;sﬂfﬂm‘;"a'
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
Eﬂ__._ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
;1 __|=s 20 30 Fiorida Statutes Oves [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistersd Agent
81} Namo THomas Hullivan
SIMSON, BERNICE 821 Street Address (P.C. Box Number is Not Acceptable}
1345 DARTMOUTH DR. - 3035 Merita Dr
HOLIDAY FL 34891 oliday FlL. 34691
84| Ciy

35‘ 2ip Coda

agent | am famig"l with, and accapf the
SIGNATURE ____ A Wy~

Loastered egent and T f apphcatie

Signanre 1:;"|,-cd o printed narme

{NOTE: Ragistered Agent signature raquirad when rainstating)

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or regislered agent, or both, inythe Btate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
ligations of, Section 617.0503, Florida Statutes.

3/5/ %

K OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P Eel DELETE $ATILE P [l Change B Addition
NANE SIMSON, ALFRED 12 NAME Sylvia “eter
steer anoress | 1345 DARTMOUTH DR, V3STREETADDRESS | 1024 Chnlsea Ln,
oY - $1-2IP HOLIDAY FL worstze luolidav L. 34691
TITE [ DELETE 21 TLE o " [] Change ~ T¢J Adaition
NAME WEST, MILDRED 22 NAME Thomas Sullivan
sheetaoomiss | 1242 NORMANDY BLVD. zaseeTaooress | 3035 Merita Dr.
Ty §1-2IP HOUDAY Ft 34691-5180 zaon-si-ze |Holiday FL. 31691
TITLE T LT oeLene 31TME " [ Change [ Agdition
NAME STEWART, JM 32 NAME
STREE mom.ssj 1230 VIKING 33 STREET ADDRESS
cov-s2e 4, HOUDAY FL 34691 34.0ITY- ST-2P
TiTLE B OELETE 41 TITLE "Ll change [ Addition
NAME HU 4.2 NAME
steTaboRess | 1208 EW LN 43 STREET ADDRESS
gm-star | DAY FL 44 TITY-ST- 7P
L D I DELETE 51 TITLE [ change T Addition
s TRANT, ANN MARIE 52 NAME
sreces aooress | 1018 CLASSIC DR 53 STREET ADDRESS
OTY-S1- 2P HOUDAY FL 34891 5.4 GITY-ST-2P
MLE D [} orLete 84 TITLE [ thange” 1T Addition
NAME GENTILE, BEN 6.2 HAME
sieeeT aooress | 3028 COLOWELL DR .3 STREET ADDRESS
CITY ST 2P HOLIDAY FL 34691 84 CITY-S1-2P

t am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if changed, of on an attag

SIGNATURE: _

E’.

SIGNING OFFICER OR DIRECTOR

nt with an address.

HFE D

14, | do heretyy cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certify that the
information indicated on this annual report of supplemental annual reporl is tlue and accurate and that my signature shall have the same legal elfect as if made under oath; that
trustes empowered to execute this report as required by Chapter 817, Floride Statutes; and that my name

§13 743~ 812y

CYATA Y,

Date

Daylime Phone ¥ 0069187

CR2EQ37 (9/96)



