2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N29849 Feb 26, 2007 08:00 A
1. Eniiy Namo Secretary of State !
THE OFFICE CENTER OF HOLIDAY OWNERS ‘
ASSOCIATION, INC. ‘
Principal Place of Business Mailing Address
3074 US HWY 19 3014 US HWY 19
HOLIDAY, FL 34691 US HOLIDAY, FL 34691  US
(LTI —
02222007 No Chg-NP CR2E037 (4/06) |
Do N OT WRITE IN TH IS S PACE 4. FE1 Number Appliad For
59-2949568 Not Applicable
5. Centificate of Status Desired 0 Eg'zfqlmm"""'

§. Name and Address of Current Registared Agent

14 B WY 18 DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

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

SIGNATURE
Skpratre, typed or prided name of ragistered agent and s d applcabls. {NOTE: Regeziersd Agent sigraturs required whon reinetating) DATE
Filing Foo is $61.25 8. Eiaction Campaign Financing $5.00 moy Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE DP

NAME BEKESH, RICHARD M

STREET ADDRESS { 3014 US HWY 19
CITY-S51-21P HOLIDAY, FL 34691

TME DST |
N Poshrriivivives LIO0GI0E43470

1207 07-80049-024 61,25
CITY-ST1-2P HOLIDAY, FL 34691 13407 707-80043-024 B1.25
TME * D
NAME HENWOQD, CHERYL A

s | e o1 DO NOT WRITE

’"“ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CIvy-sT-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to executs 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 altachment with en address, with all ather like empowered.

SIGNATURE:MM Lourp € Beesh 9 oadoq  T27-938-151v

SIGHATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytima Phone #




