2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 05, 2007 8:00 am

DOCUMENT # N97000006009

1. Entity Name
HOLIDAY PLAZA OWNERS ASSOCIATION INC.

Irincipal Place of Business

12273 US HWY 98 W

SUITE 208

DESTIN, FL 32550  US

Mailing Address

(/0 SUNCOAST ASSOCIATION MGMT
12273 U.S. HWY 98 SUITE 208
DESTIN, FL 32550  US

guuvkutva

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt. #, etc.

Secretary of State

03-05-2007 90043 044 ****5] .25

AN ARG

01162007  chg-NP CR2E037 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
59-3477888 Not Applicable

Zip Country Zip Country L . $8.75 Additional

o 5. Certificate of Status Desired o 2 Requiiedt - -

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name ! e

Jvon Sacnes R i Wlarnes

12273 U.S. HWY 98 SUITE 208
DESTIN, FL 32541 -

T35 LR R i ke 207

City De S’h\(\

FL | %850

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

the obligations of registered agent.

SIGNATURE v«\'\) ﬁih > :\

Slw(ure‘l%d or 9!1;5 ramd ol regisiered agent and litle || applicable.

Pepa FX o 7

(NOTE: Aegisierad Agent signature requirad whan reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFRCERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE A ete TITLE [ change [ Addition
NAME JACOVELLI. SAVERO NAME
STREET ADDRESS | PO BOX 6369 STREET ADORESS
CiTY-ST-2P MIRAMAR BEACH, FL 32550 CITY-ST- 2P
TILE PD ] delate TITLE f) [ thange KAddisinn
M. AMDERSON, TINA NAE ¢ harl O
SIREET ADDRESS | 12273 U.S. HWY 98 SUITE 102 STREET ADORESS [9 on Bve. B N
iv-g3-0p- - § DESTINCFL 32541 - CTY-ST-2P A On é’c”. da, HA F0533
TIILE VD 1 pelete TITLE [3Change ([ Addition
NAME JACOVELLI, SAVERIO NAME
STREET ADDRESS | P.C. BOX 6369 STREET ADDRESS
CITY-S§T-2IP MIRAMAR BEACH, FL 32550 CITY-§7-21P
THLE ST [ Defete TILE [ Change [ Acdition
FAMT BALES, BILL NAME
STREET ADDRESS | 140 INDIAN BAYOU STREET ADDRESS
Ciiy-s1-2p DESTIN, FL 32541 CITY-ST-2IP
MLE D [) Detete TME (Jchange [ Addition
NAME KAZEK, JON MAME
STREET ADORESS | PO BOX 6697 STREET ADORESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TME [ Delete TITLE [Jchange (] Addition
HAMT NAME
SIREET ADDHESS STREET ADDRESS
CITy-ST-2ip CITY-ST-ZIP

12, | hereby certify ihat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental repent 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 receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statules; and that my name apgears in Block 10 or Block 11 if

changed, or on an attaghment with an a

ﬁress ith all
SIGNATURE: i

BA

her like empowered.

2.28:07]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




