2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N98000006396 BN 03-27-2006 90251 040 ****61 25
1. Enlity Name
HOLIDAY ESTATES | & It HOMEOWNERS
CORPORATION
Principal Place of Business Mailing Address : ' 3‘3
1445 SEAGULL CRIVE 1445 SEAGULL DRIVE i QQ“‘BS?'
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224  US '
S SE— RO IO I
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0888706 Mot Applicable
p - Country Zp Country §. Certificate of Status Desired ] $8.75 additionat
Fees Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
DUNKIN, DAVID A
170 WEST DEARBORN STREET Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
|~r
, City FL | Zip Code
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed or primed name of 1egisteted agent and Ltk if zpplicatie. (NOTE: Registered Agent signature requited whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 2 Delete TIME £ SHthange ] Addition
A HENLEY, LILLIAN Ak pichard Hﬁrb""ﬁr
STREET ADDRESS | 1334 1BIS DRIVE sreeT aoniess | 7435 fFlamming @ r.
ory-sT-zr | ENGLEWOOD, FL 34224 etz | &£ 1y g lewoad . 3¢a2 ')l
TILE ] okt THLE 5 ’ ) Llehange ] Addilion
NAME MULHOLLAND, PATRICIA NAME JAckK £ Llem:n
STREET ADDIESS | 1284 1BIS DRIVE SHEETAOORESS | 1320 i< nGFEishe rDr
orv-si-z¢ | ENGLEWOOD, FL 34224 oSt e NG lewseed F/ 3224
TITLE T ~J Delete TINLE T ' “JChange ] Adcition
NAME HENDRIKSON, NANCY _ HAvE o Poverl
STREET ADDRESS | 1433 KINGFISHER DRIVE sreETanonEss [ (2 4.3 Ce g v ft O,
omv-s-zp | ENGLEWOQD, FL 34224 oese 12 nGlew veld A 3Y '2_2.4/
THLE v P oelete T ’ Thehange ] Adition
HAME NESBITT, BOB NAME G-A e PuTman
STREET ADDRESS | 1409 KINGFISHER DR smeeraonress | 7o /3 Se @ g L It pr
crvstze | ENGLEWOOD, FL 34224 s | ZGle wwood £/ 3y2ay
TLE D ] Delete TILE bh. N'A Ne Hendr s K SoM  IChnge ] Addilon
NAME PUTMAN, DALE NAME ’ 433 },Yn r'5hep Dr‘
STREET ADDRESS | 1413 SEAGULL DRIVE STREET ADDRESS <inge.
orv-ST-2F | ENGLEWOOD, FL 34224 orvsrze | & ﬂﬁ le weo o J ~ / - 3y 224
TITLE D Trhete TILE D JA C?U'CJ Qb LuJTC a\L " Cithange ] Addtion
HAME LAMROCK, DALE NAME ; ,_‘,'a 91 BIS
STREET ADDRESS | 1287 IBIS DRIVE ' STREET ADDRESS ;
cmv-st-ze | ENGLEWOOD, FL 34224 cv-sie | E Mﬁ/e wocJ, - / 3gz22Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained fn Chapter 119, Fforida Statutes. | further cer’tify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijth all other like empowered.

SIGNATURE: sz (. fawr Su EA/Z: v € 3-23 0f 94/ $23G5H

SIGNATURE AND TYPED DR PRI.N‘I;ﬂ) MAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




