2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N33785

1. Entity Name

HOLIDAY SHORES ESTATES ASSOCIATION, INC.

Principal Place of Business

980 SNORE DRVE P.O.
DESTIN\CL 32550 DESTI

Mailing Address

K 794
L 32544

\el™

2. PnnCIpaI Place of 8usmefs E l U

#, etc. Suite, Apt. #, etc.

3. Mailing Address

o b | I

/ ||

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90202 017 ****51.25

9’6

DO NOT WRITE IN THIS SPACE

0l

Séf%(\(\ éL

City & State

n, €]

4, FE! Number

59-2987123

Applied For

Not Appiicable

Z\pé‘ E Country Zip,5

Country

5. Certificate of Status Desired [}

$8.75 Additional

Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Reglstered Agent

FOSTER, JAMES J
10221 EMERALD COAST PARKWAY

SUITE 22

DESTIN F|. 32550 [\

Eherald Consr Associphion ngt .

Euﬂ dresﬁ Bo%a ér\(lex.acceptabm)

1029) Pudy 4% (wesY, Sotke

’))

v Neshinv:

FL

LS AYE)

8. The above named entity §ut}mits this statement foj

]
u

changing its registered office or registered agent, or both, in the state of Florida.

3/51l0a-

certify that the information supptied with this filin é;

indicated on this report or supplemental report is true an

SIGNATURE
Slgnature, typedffnlaﬁme of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE'
9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ls $61 25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD A pelete TmE “Prrs dank O Crange [T Adaltion
NAME FOSTER, JOHN NAE dohn M agee
STREET ADDRESS | 794 SHORE DR STREETADORESS | f.0) . Bene 1347
CT-S-2P | DESTIN FL 32550 GITY-ST-2IP DesTind FL 2assO
TILE VPD A Delete TITLE /ﬂm Kiean (7 Changa [pAT:lthinn
A KLEIN, BOB N H S| Fovest Shore Orve
STREET ADDRESS | 152 SHORE DR STREETADDRESS | oot N Pl B3SO
. CITY-ST-21P DESMSD ) CITY-5T-2IP i) aeihoes
TILE STD 1 Delets TITE Vil Pousidienk N O change Y Addiion
NAME SNOW, JANET NAME Damp Hammond I,
STREET ATDRESS | 980 SHORE DR STREETADDRESS | €5 Siore Yhice
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZP D=7 ¢ A (. 32TTO
e [ Dalete TITLE Direckos (3 Change | ydilion
NAME NAME &Jﬁl\w \Sl N\
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R AR L(B]l(m l[L 3%“(?
TIILE O petete TILE DAVE DOQHIRTY [ Change  [{] Addftion
HAME NAME 230 Showe el
STREET ADDRESS STREET ADDRESS Deatin FL 2 60
CiTY-S$T-2IP CITY-ST-2IP DIEANDV P
TITLE [ belete TITLE Dottie A zzargalo [ Change Mddition
NAME NAME ql1D Shove ODULEL
STREET ADDRESS STREET ADDRESS
P 81 C -
CITY-$T-2P e L Y fbu.‘%j $s0
12. | hereby does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

changed, or on an attac

SIGNATURE:

3

CR2E037 (9/01)



