FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT
1997

SIon o pOmTIONS Secretary of State
DOCUMENT #

1. Corporation Name (9)
HOLIDAY SHORES ESTATES ASSOCIATION, INC.

AP AR OB

Principal Place of Business Mailing Address
% JOHN J. MAGEE % JOHN J. MAGEE
1095 FOREST DRIVE 1095 FOREST DRIVE
TIN F 7!
DESTIN FL 52541 DESTIN FL 325413876 3. Date Incorporated or Qualified 3a. Date of Last %rt
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21] ) 26 59'2987123 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, etc. it
T e ¢ —-l e e 5. Certificate of Status Desired 0O $8.75 Adaione!
22 27 Fee Requited
City & Stato City & State 6. Eloction Campaign Financing $5.00 May Be
;a—l ;J Trust Fund Contribution 1 Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
m EI ;l ;l Fiorida Statutes Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAGEE, JOHN J. 82| Streat Address (P.Q. Box Number is Not Acceplable)
1085 FOREST DRIVE
DESTIN FL 32541 83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, tho above-named corporation submits this statemaent for the purpose of changing its registerad
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ R
Siguat.re, lyped o prioled nama ol registered agent and tile il applicable. {NOTE: Ragislarac Agan! signature recuirad whan reinstaling) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE PD 7 bruere 11TMLE L] change ~ TJ Addition
NAME MAGEE, JOHN 1.2 NAME
streeraooness | 005 FOREST DRIVE 1.3 STREET ADDRESS
eIy -1 2w DESTIN FL 1ACITY-ST-2P
TiLE D [ oeceTe Z1THLE ¥ U] Change L Addition
NAME KLEIN, ROBERT 2.2 NAME
sieeeranoress | 614 SHORE DR 2.3 STREET ADDRESS
CITY-S1-2P DESTIN FL ' 2.4 GiTY-51-21P
TIILE D [J oELeTe 31 THLE [JChange [ Asdition
NAME RALPH, ANGEL 1.2 NAME
seenseoress | 702 SHORE DR 3.3 STREET ADDRESS
Gty -81-27 DESTIN FL 14 CITY-ST-2IF
THLE [T DELETE A1TITLE [ change 1] Addition
NAME 4.2 NAME
STAEFT ADDRE S5 43STREET ADDRESS
CiTy-SI- 2P 4.4 CITY-ST-2IP
T T ~ [T DELETE 51TITLE [J change [ Acdition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
LIy -SI- 2P 5.4 CITY-ST-2p
HTLE T DELETE 6.1 TITLE I thange ] Acdition
NAME 62 NAME
SIREET ADURESS 6 STREET ADDRESS
QI -51-2F 64 CITY-57-2p

14. | do hereby certify that the irformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
L am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 it ghanged, or on an atlachmen! with an agddress,

SIGNATURE: ,4 / /V iy pM:OL R=-/7- 57

o apn NAME AF Rl NEEIAER Mk SUDE AT B e 4 I e ————

GSan, @ “nmnzt | Mar19 1997 8:00am

CR2E037 (9/96)



