FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLom::“c::A:'T:ir:h(z:n STATE M ar 1 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1%98 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

OCUMENT # N33785 (9)

. Corporalion Name

HOLIDAY SHORES ESTATES ASSOCIATION, INC.

Principal Place of Business Malling Address
% JOHN J. MAGEE % JOHN J. MAGEE 3. Date Incorporated or Qualified
1085 FOREST DRIVE 1095 FOREST DRIVE 08/16/1989
DESTIN FL 32541 DESTIN FL 32541
4. FEI Number Applied For
59-2087123 Not Applicabie
. Pri | Py j 2a.
2. Principal Place of Business a. Malling Address 5. Cortificate of Status Desired D sa_75 Additional
m Wz_;] Fee Required
Sults, Apt. ¥, eic. Suite. Apl. #, elc. 6. Election Campalgn Financing $5.00 May B
22] [27] Trust Fund Gontribution O Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] Cves o
Zip Country Zip Country B. This corparation owes of has paid the current year Intangible
24 El E_OJ 30 Persongl Proporly Tax due June 30. OYes [CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent

MM MAGEE  Johe o

MAGEE, JOHN J. 2| Stroet Addrass (P.O. urmber 18 Not Acceptable)
1065 FOREST DANVE (154 Prgach Shane Do

DESTIN FL 32541 . &3

1 Desdon FL ®45%%

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur of changing Its reﬁlsls'ied
office or regisiered agont, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registared

agent. | am tamiliar with, and grcept 4 bligatiogs of, Soecljpn 617.0503, Florida Statutes.
D g~ 3V
SIGNATURE
Signature. typo poinind name of reglsigghd agent and tile Il Cablg {NOTE Roegistered Agent signature requirad whan reinslating) DATE
Il
PO

12 OFFICERS AND DIRECTORS | KE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELETE T110LE T change ] Addition
HAME MAGEE, JOHN Cheva A 1.2 NAME

staeer aporess | 1095 FOREST DRIVE o Jedntaa 1.3 STREET ADDRESS

CITY-§1-2P DESTIN FL 14 CITY-57-21P

TITLE D L] DELETE 21 TITLE L Change  T_1 Aodition
NAME KLEIN, ROBERT 2.2 NAME

sweetaooress | 614 SHORE DR 23 STREET ADDRESS

CiTY-ST-2P DESTHN FL 2 ACITY-ST- 2P .

TILE D T oecEre 31TILE L] Change L] Addltion
NAME RALPH, ANGEL 32 NAME

steer aooness | 702 SHORE DR 9.3 STREET ADDRESS

LiTY-51-29 DESTIN FL 94, CITY-ST-2P

TLE 7 DELETE 41 TILE [J Change [T Addition
NAME 4 2HAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-5T-2P

TE 7 pELere 51 TITLE [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Gy -51-21P 5.4 CITY-ST-2P

1LE ] DELETE 61 TITLE L1 Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-51- 2IP

14. | hereby certify that the information suppliod with this Tiling does not qualify for the exemption slated in Section 119.07{3){i), Florida Stalutes. | further cerlify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made undear oath; that | am an
officer or director of the corporation of tho receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and thet my name appears in
Block 12 or Biock 13 i ¢changed, or on an attachmant with an addrass.

SIGNATURE: ___ /Jfé

CR2E037 {(10/97)



