e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90051 014 ****61.25

DOCUMENT # N98000004787

1. Corporation Name

HOLIDAY PARK CABLE CORPORATION

Principal Place of Business Mailing Address

5401 HOLIDAY PARK BLVD

MORTH PORT FL 34287 NORTH PORT FL 34267

5401 HOLIDAY PARK BLVD

T

2a. Mailing Addrass

26]

2. Principal Place of Business

21]

3. Date Incorporated or Qualifed

_08/17/1998

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nema of registared agent and title if applicable, {NOTE: Regi Agant sig required when roi i DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DHRECTORS IN 12
TME PD [ DELETE 1.17ITLE []Change [ Addition
NAME MCGARY, NEIL W 1.2 NAME
sreeTAnoress| 5740 HOLIDAY PARK BLVD 13 STREET ADDRESS
CITY-5T-2P NORTH PORT FL 34287 14CITY-5T-2P
e VD [J DELETE 21 TME [CChange  [JAddiion
NAME D'ARGENIO, ANTHONY 22NAME
smreeT anoress 6902 APOPO COURT 23 STREETADDRESS
CITY-ST-ZPP NORTH PORT FL 34287 2.4CITY-5T-2P
TME SsD L] DELETE 34TME - - - TS T s ST =M Change . L Addition
NAME HECKMAN, GEORGE 32 NAME
streeTADoress | 6486 KEENA COURT 33 STREET ADDRESS
CITY.ST-ZIP NORTH PORT FL 34287 34, CITY- 5T-2P
TME TD [_] DELETE 41THLE (JChange ] Addition
NAME EALAHAN, WILLIAM 4.2 NAME
streeT anoress| 5130 PALENA BLVD 43 STREET ADORESS
CITY-ST.21P NORTH PORT FL 34287 44 CITY-5T-2P
TITLE D [ DELETE §1TILE [JChange [ Addition
NAME HOLLISTER, SALLY 52 NAME
street aonress| 6500 CENTER LANE 5.3 STREET ADDRESS
crv-st-ze | NORTH PORT FL 34287 54 CITY-5T-2P
TRLE (1 DELETE 61TITLE [C¢hange ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

4. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurats and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of.the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

926~ 2¢Y3

Mar 11, 1999 8:00 am §

Suite, Apt. #, etc. Suite, Apt. #, etc. |74, -FE! Number ~ : . T 7 T Applied For— ™
22] 27 L&- 086 YL Not Applicable
i tat City & Stat iti

City & State ity Gl 5. Certifcate of Status Desired [ $8.75 Addiional
2—3| E‘ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
2—4\ [z?l m I;] Trust Fungd Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOMBER, HARLAN R 82| Street Address (P.O. Box Number is Not Acceptable)
3900 CLARK ROAD, STE L-1
SARASOTA FL 34233 8
84| Crty FL #5] Zip Code

CRZE037 (11/98)

TOR

P/G/09
S 57

Daylime Phone #



