2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N97000006009

1. Entity Name

HOLIDAY PLAZA OWNERS ASSOCIATION INC.

Secretary of State

01-22-2008 90054 048 ****51.25

Principal Place of Business
12273 US HWY 98 W
SUITE 208

Maiting Address

C/Q SUNCOAST ASSOCIATION MGMT
12273 U.S. HWY 98 SUITE 208

4000b0 ¢!

DESTIN, FL 32550  US DESTIN, FL 32550 US
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address H"mn N ’Im m““m “m “m “N““l m“ "m ““”INI‘ “ m‘
Suite, Apt. #, etc Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3477888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gesqgidci’lional

-——— ——6.-Name and Address of Current Reglstered Agent.

L 7. Name and Address of New Registered Agent

STARNES, JIM
12273 U.S. HWY 98
SUITE 208
DESTIN, FL 32550

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for ihe purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl

Ihe obligations nf registered agent.

SIGNATURE ot

/1805

Slqnaﬁ;a. pea o urﬁen namg of regisierec agent and ntie i ancth
¥ (

(NOTE: Registered Agan signatura required when reinstating)

DATE

A
Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contiibution.

Make check payable to

$5.00 may Be ;
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TMLE D O Delete TITLE [ Change [ Addition
NAME ORR, CHARLOTTE NAME

STREET ADDRESS | BB6 GOLDEN AVE. STREET ADDRESS

CIY-ST-2IP DAHLONEGA, GA 30533 CITY-5T-2IP

TITLE PD 1 Delete THTLE ] Change  [] Addition
RAME ANDERSON, TINA NAME

STREET ADDRESS | 12273 U.S. HWY 98 SUITE 102 STREET ADDRESS

CITY-5T-2P DESTIN, FL 32541 CIY-ST-2IF

TITLE VD [ elere TTLE [ Change ] Addirion
NAME JACOVELLI, SAVERIO NAME

STREET ADDRESS | P.O. BOX B369 STREET ADDAESS

CITY-ST- 2P MIRAMAR BEACH, FL 32550 CITY-ST-2IP

TITLE ST MDek}je TITLE ée(__rpjox],\ ,’T v oL Al MChange ] Addition
NARE BALES, BILL NAME Les Tederferd

STREET AbDRESS | 140 INDIAN BAYOU STREFTADORESS | |y y—1 2, 0 B ek WS

ar-st-zp | DESTIN, FL 32541 CiTY-ST-21P ‘b YL ?L%\éq

TITLE ] [ Delete TLE [ Change [ Addition
NAME KAZEK, JON NAME

STREET ADORESS | PO BOX 6697 STREET ADDRESS

CITY-S1-21p DESTIN, FL 32541 CITY-S1-2if

TILE O pelete TITLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recever or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with all other like empowered

SUN

changed, or on an atigchment with eﬁddr
SIGNATURE: ‘D‘

\-IB;S%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daynme Phone ¥




