FILE NOW: FILING FEE IS $61.25 |

NONPROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON "i_ Sandra B Mortham
ANNUAL REPORT ¢ ; Secretary of State
1996 S / DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. (So)rporation Name N93000001 691 5
HOLIDAY HARBOR HOMES. INC.
Principa’ Place of Business Maiting Address ”"mll IlI m" m" "m "m "m "mllm "I'I Iml ml’ ”I’ ’III
13805 WINDJAMMER LN 13805 WINDJAMMER LN
JACKSONVILLE FL 32224 JACKSONVILLE Fi 32224
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26 53-3182282 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc $8.75 additional
?2| E‘ 5. Certlificate of Status Desired O Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199,032,
24 25 29] 30 Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
O'CONNDR, AMSH ‘ B2| Sweot Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH ST
JACKSONMVILLE FL 32202 83
B4| City 85 Zip Code
FL

*#1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE . e N el e g
Stgnature typed o printed nante of tegiatired agest and Ui © oy g ATie (NOTE Fegutered Age Sigratare reumed whin ran s DATE &

12. OFFICERS AND DIRECTORS 13, ADDHTIONS CHANGLS 10 GFFIGFIS AND DIFECTONS 1N T2 @

TITLE D [OELETE 14 TTLE [JChange  [7] Add:tion §

NAME RENNAE HESS 1.2 NAME cr;

srreeTacoress | 2761 TREASURE COVE 1.3 STREFT ADDRESS &

CiTy-st-z1p JACKSONVILLE FL 14CI1Y-57-2p &

TLE Y C1DELETE 71 TITLE Ochange [ Addition | O

NAME MIKE BOTTLEMY 27 NAME

STheeT ADDRESS | 13838 WINDJAMMER LN 23 STREET ADRFSS

CIFY-S1-2IF JACKSONVILLE FL 2.4010Y-5T- 2P

TITLE S [CIDELETE 31 TILE [}Change ] Addition

NAME KIRTON, JOAN 32 NAME

STREET ADORESS 13805 WINDJAMMER LN 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32224 s oimy-siap

TILE T [ JOELETE 41 TITLE [Jchange 7 Addition

HAME KIRK, JAN 4.2 NAME

smeer sookess | 2495 CASTAWAY DR 43 STREET ADDRESS

Ty 512 JACKSONVILLE FL 32224 44CITY ST 2P

TITLE D CIDELETE 51 THLE O change [ Addition

NAME MARTI GILLIAM 52 NAME

seeTaponess | 14433 LOOTOUT PLACE H 5.3 STREET ADDRLSS

CiTY-S7- Zip JACKSONVILLE FL 54 CITY-S1-21P

TINE D [JDELETE 61TILE [JChange  [] Addition

NAME SAMPSON, WILLIAM 62 NAME

stReeT aDoRess | 2242 FQUR WINDS DR 6.3 STREET ADDRESS

CiTY-§1-2P JACKSONVILLE FL 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnishec and does not quality far the exemplion stated in Section 1 19.07(3)(). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustee empowered 1o execule this repon as required by Chapter 617, Florida Statutes, and that My name

appears in Block 12 or Block 13 if c‘l,}anged‘ or an anaflachent with an address,
- : - ) —
LA A .,Z/ Y-29-7 12232 30,3

SIGNATURE: _

I

Tomem DsAneFhone &




