2004 NOT-FOR-PROFIT CORPORATION FILED

ARNNUAL REPORT
Apr 26, 2004 08:00 AM

DOCUMENT # N93000001691
1. Entit Name Secretary of State
HOLIDAY HARBOR HOMES, INC.
Principal Place of Business Mailing Address
2679 TREASURE COVE LANE 2679 TREASURE COVE LANE
IRCKSONVILLE, FL 32224 JACKSONVALLE, FL 32224
. ) N o R 04232004 No Chg-NP CR2E037 (10/03)
Do NOT WRlTE IN TH IS SPACE 4. FEl Number Applied For
59-3182282 Not Applicable
8. Certificate of Stalus Desired O ?ea; g;‘;qmm”al

5. Nama and Address of Gurrent Registered Agent

2670 TREASURE COVE LANE - DO NOT WRITE
JACKSONVILLE, FL 32224 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rebistered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, ryped of preced namo of registeved agent and e if apalicanie, (NOTE: Regraterad Agent sigratung respured whon renstatng) DATE
_ i H"li'l 13135 '
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be 04,472 —“-1':,(8[“ «-F%}%i 1%@9818 Bl. 55
Due by May 1, 2004 Trust Eund Cartribution. O  AddedioFees £d .
0. OFFICERS AND DIRECTORS
TITLE PTD
NAME ERKERT, JERRY
STRECT ADGRESS | 2639 TREASURE COVE LANE
CITY-5T-2° JACKSONVILLE, FL 32224 = | B
TTLE vD
NAME FARRADAY, DAVID
STREET ADDRESS | 2655 TREASURE COVE LANE
CITY- §T-2P JACKSONVILLE, FL 32224 -
g 5D
NAME BUCKNER, JUDY -
STREET ADDRESS | 2679 TREASURE COVE LANE ( , I \n’
CITY-57-2P JACKSONVILLE, FL 32224 ‘ . Do N . R'TE
TTE
e IN THIS SPACE
STREET ADORESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P ~
TIMLE
RAME
STAEET ADDAESS
CiTY-ST-2P

12. [ hereby cerbify that the informalion sugplved with this filing does nm qualify for the exemption stated In Sectlon 119.07(3){(i), Florida Stahutes, | further certify that the information
indlcated on this report or supplemental report is tree 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 seceiver or rustee empowered to execlie this réporl as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an &n gitachment with @addr jih alt other like,8mpowered. D r< T
TERR &ict C L.
SIGNATUREW ERRy V.E Yerleod  goy.523- qs;"f

IGNATURE AND TYPED ORPRINTED NAMEOF SENING OFFICER OR DIRECI‘OH Cate Dsyﬂma Pheno ®




