2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # N14836 Secretary of State

1, Enlity Name 02-11-2008 90044 005 ****6]1 .25
HOLIDAY HAVEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address
C/0 RANDALL N. THORNTON 1057 COUNTY ROAD 483
4 THUNDERBIRD PLAZA CR 470 LAKE PANASOFFKEE, FL 33538

LAKE PANASOFFKEE, FL 33538 .

e | i AR TN REAW AR

1946 C.R-Yb 3 1240 C.R Yo |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-NP CR2E037 (12/06)
ity & State 4—City & Stal 4. FE] Number Applied For
Lake Ponasoffkee Fla. | tak'e Tunasoffiee Fl 59-2949019 ey—
‘323'5-5—5-§ T Cf.%m/%r 5%‘35 58‘ (éougtré 55. 5. Certificate of Status Desired 0 Ei‘giﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CONNER, ROBERT D Yors Ajd' M Vea )
1057 COUNTY ROAD 463 Street Address {(P.O. Box Number is Not Acceptable)

LAKE PANASOFFKEE, FL 33538

240 C.R.4b>

Y ake Prunesoftler FL gﬁ%?&

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 familiar with, and accept
the obligations of re: :

tered agent. . /
V- Pa 47 \ &0 £

SIGNATURE — Cﬂ;—m J / é/

Signatre, yped of printad r\arr‘fa')oi (agis'carac-agem and tide i apphicable. ., (NOTE: Registered Agent signatura required when reinktating) DATE

Filing Fee is $61.25 W T 9. Election Campaign Financing 55_00 May Be o Make _q:hpp:k pay;able to

Due by May 1, 2008 -~ Trust Fund Cantribution, Added to Fees - _'Florida:Department of State -
10. OFFICERS AND DIRECTORS - i, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE P : IE/Delele TLE P & [Ichange (] Addilion
NAME CONNER, ROBERT D . N L Gar Y J\ Loreny__
STREEY ADDRESS | 1057 COUNTY ROAD 463 - 1 o | sweTaoviess | P, {Box 203
OnY-5T-2¢ | LAKE PANASOFFKEE, FL 33538 orv-stzp | Lake PonassdFlee [ Fla 3 %38
TTLE ST O Bekte TITLE ) ; O change [T Acdition
NAME VEAL, BRIDGET M NAME
STREET ADBRESS { 1240 COUNTY ROAD 463 STREET ADDRESS
cny-s1:zP=—1"LAKE PANASOFFKEE, FL . CITY-§T-7IP
TITLE Vs [ vekete TITLE [ Change [ Acdition
NAME TUBERVILLE, DAVID NAME
STREET ADDRESS | 1255 COUNTY ROAD 463 STREET AUDRESS
CITY-ST-ZiP LAKE PANASOFFKEE, FL 33538 P CITY-5T-2iP
e D 5 Detete TE v Ehange [ Addlion
NAME CLEMENTE, JiM NAME Tony Prrouon,
STREET ADDRESS | 1026 CR 463 STReeT ADDRESS |34 QLR 463
omv-st-zp | LAKE PANASOFFKEE, FL 33538 ovsize | Lake Pana soffKee | Fla 2383§
e D [ hiete e D + @ Change [ Aatition
NAME OATES, PATRICK A Bale Parre
STREET ADDRESS | 893 CR 463 A smeereooeess [ Q8 ¢, R. 403
CITY-5T-2P LAKE PANASOFFKEE, FL 33538 CITY-57-71P C‘_CLKE Pana50§ \Cldee . Fleo A3 535’
e D D ekete e D Mchange ] Addition
NAME DIXON, JOHN NAME Ron Abboﬁ'
STREET ADDRESS | 1003 COUNTY ROAD 463 STREET ADDRESS qs a C.R. (-f b 3
cTr-s.2¢ | LAKE PANASOFFKEE, FL 33538 ovsie | Cgke Panasttf¥ee Flo 335358

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 rusiee empowered o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block i0 or Block 11 if
changed, or on an attachmept with an address, wﬁq all other like empowered.

SIGNATURE: do-Veag  Bridget M. Yeal 1/31 0§ 352-5b8-707Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




