FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 044 ****61 .25

DOCUMENT # N33785

1. Corporation Name

HOLIDAY SHORES ESTATES ASSOCIATION, INC.

1 1:-m HINEE HITL @INE] R W e
434163 90204 - 41 *

Mailing Address
% JOHN J. MAGEE

1085 FOREST DRIVE
DESTIN FL 32541

Principal Place of Business
% JOHN J. MAGEE

1035 FOREST DRIVE
DESTIN FL 32541

NNV AUACRITR AR R

3. Date Ircorporated or Qualifed

2. Principa' Place of Business 2a, Mailing Address
2 2] 08/16/1989
Sulte, Adt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
E‘ ;‘ 59"2987 123 Not Apglicable
City & State City & State it
ity & Sta ty 5. Cortifcate of Status Desied [ $8.75 Additional
[23] 28] Fee Rec uired
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l lE‘ 2_9‘ Bl;l Trust Fund Contribution Added ic Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MAGEE, JOHN J. 82| Street Acdress (P.O. Box Number is Not Acceptable)
1129 FOREST SHORE DR
DESTIN FL 32541 8
84| City 85| Zip Cxde

FL

11. Pursuznt to the provisions

agent. | arm familiar with, and accept the obligat-ons of, Section 617.0503, Flarida Statutes.

SIGNATUFRE

of Suctions 617.050; and 617.1508, Florida Stall les, the above-named corporation submizs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the apgointment as registered

Signature, typed or printad nams of registared ageni and title il applicable, (NOTE. Registared Agant signeture regused when reinstating} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIS IN 12
ME PD [ DELETE 11TTLE DIR L FToOR. = Sas.. T reng, (Jchange mddiﬁon
NavE MAGEE, JOHN 12NAE dawet o
streersooress| 1129 FOREST SHORE DR 13 STREET ADDRESS FO Shente D&
CITY-ST-2IP DESTIN FL 32541 14 CATY-5T-2ZP Es. 7, FI R2LEY ¢
TME D [ DELETE 2.1 TMLE [JcChange  [] Addition
NAME KLEIN, ROBERT 2.2 NAME
sreeTaporess| 614 SHORE DR 2.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 2.4 CITY-ST-2P
TIME D (0 DELETE 3ATITLE [JChange [ Addition
NAME RALPH, ANGEL 32 NAME
streeTaore ss| 702 SHORE DR 33 STREET ADDRESS
CITY-5T-2ZP DESTIN FL 34, CITY-ST-ZP
TME [ DELETE 41TIMLE [JcChange  [] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIMLE [J DELETE 51TILE OChange [ Addition
NAME 52 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [J DELETE BATITLE [CJChange () Addition
NAME 6.2 NAME
STREET ADDRI 5§ 6.3 STREET ADDRESS
CITY-ST-7P 6.4 CITY-ST-2IP

14. I herely certify that the informaltion supplied wit this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the irformation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that { am an

0083794

CR2E037 (11/98)

officer or director of the corporation or the receiser or trustee empowered 1o execute this report as rejuired by Chapter 617, Florida Statutes; and tha. my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
fsO ¢y 2920

SIGNATURE: W%M.FAZ*UMRMESM Poe Jf 3-22-75

ED NAME OF SIGNING OFFICER OR DIRECTOR Date




