FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name

HOLIDAY PLAZA OWNERS ASSOCIATION INC.

Principal Place of Business Mailing Addrass o
12273 US HWY 98 W (/0 SUNCOAST ASSQCIATION MGMT ) oL
DESTIN, FL 32550 IS 12273 U.S. HWY 98 SUITE 208 : '

DESTIN, FL 32550 S

o S IR

Suite, Apt. #, etc. 08 Suite, Apt. #, etc. 01092006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-3477888 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O gi'gil‘;?guona'

- - 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

Nama

SCOTT, WALTER D
12273 U.S. HWY 98 SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City . FL | Zi;gg? 5

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

SIGNATURE
- ! Signature, typed or printed rama of regisiered agent and tive # appécable. [NOTE: Registered Agent signature required when reiastating) DATE
- . K ol .
Filing Fee is $61.25 9. .Election Campaign Financing - '$5.00 Naype |~ Makacheck b%irélil'e‘to ’
Due by May 1, 2006 Trust Fund Contributior. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImE o O Delete TITLE vV . ] mnan'ée_ [ Addition
RAVE ORR, CHARLOTTE KAME Sverro Jacovelld
STREET ADDRESS | B4 LANDS END DRIVE sheer aooeess | P 0 . BOK Lo3eq
ov-st-2P | DESTIN, FL 32541 CITY-ST-ZP M raonae Beadmﬁf 32550
TME PD O Deigte TITLE ST ) [ Change %fldilian
HAME ANDERSON, TINA NAME BiivRales :
STREET ADDRESS | 12273 U.S. HWY 98 SUITE 102 streer Apovess | (b Tnclion Bayoe
crv-st-zr | DESTIN, FL 32541 C a cary-ST-2Ip Doston, L 2251
TITE - .STD %geme TITLE D - || Change'*\ﬂ'ﬁdditiun
NAME DAVID, RAYMOND NAME TJor Yoazek
STREET ADDRESS | 1467 QAKMONT PLACE STREETADORESS | 29 BOK toleqT]
GITY-ST- 2P SHALIMAR, FL 32579 CITY-ST-2P Do F7 2254
TITLE VD O Deete TITE ) ‘ [CIchange [ Addition
NAME JACOVELLI, SAVERIO NAME
STREEY ADDRESS | PO, BOX 6369 STREET ADDRESS
CHY-ST-ZiP MIRAMAR BEACH, FL 32550 CITY-ST-ZIP
TILE O Detete TITLE . - O change __ [ Addition
NAME Lo : NAME 1 ST T e e e T
STREETADDRESS | ..o - - . . e e — s STREET ADDRESS | ~ ST v e g oaa
CTY-5T-7( - : C ory-st-zp |- - e . S
CTILE ’ o+ DOpeste ~ Fomme | - . .. L [J Change- -] Addition
NAME™ 77 | ° N ’ NAME, . ce L
STREET ADDRESS | & _. . . s e * STREET ADDRESS T
CIFY-S7-7ip CY-ST-2P

12. [ hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the'corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addjgss, with all other like empowerad.
SIGNATURE: \mbvﬂ Syt 2-24-0b

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayiime Phone #




