2006 FOR PROFIT CORPORATION FILED
ANNUAL REFQRT (AR) Mar 28, 2006 8:00 am

DOCUMENT # P03000010464 Secretary of State
1. Entity Name 03-28-2006 90127 043 ***150.00
HOLIDAY MANOR COMMUNITY WATER SYSTEM, INC.
Principat Place of Business Mailing Address
341 EDNA HOLLIDAY DR Y341 EDNA HOLLIDAY DR
e e H“”m M ||m "[""““lmll“’ IIIII “lu ||m Iml ||”“m||| “ ’ll'
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State Cny & State 4. FE! Number Applied For

65-1175523 Not Applicaiile
a0 Couniry Zip Country 5. Certificate of Status Desired O ?eaegg} L.::j:ci’xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, NELLED% s I el ol o, 2 Dr Sireet Address (P.0. Box Number is Not Acceplable)

HOLIDAY MANOR FL 33844 _
e Corky, Pf 338 Gy

City FL Zip Code

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

SIGNATURE s

Signelure. yped of praited namm of registerad agent and lille il applicatile (NOTE- Registerent Agent signature requirad when reinstahing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Added to Fees

Maie Check Payable © Flonda Department:of State :

10, GFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE vD - [ Delete TITLE [J Change  [] Addition
NAME MARTIN, NELLEDA HAME
STREET ADORESS |AF—2-BE¥08 For/ 47 Fdaa MHe /'-/4 7 O~ STAEET ADORESS
ory-sT-7P  |HAINES CITY FL 33844 ) CITY-ST-2IP
TME D T O oelete THLE [ change [ Addition
NAME MARTIN, BENJAMIN _ e / . NAME
STREET ADDRESS |RT-2BOX93- 3oy £ dva "él;..x,f,"ﬁl or. STREET ADORESS
CHy-sT-2P |HAINES CITY FL 33844 ‘ i CITY-ST-2IP
TILE PD . O Deiete TIILE [JcCrange  [J Addition
= NAME-‘,__HM’:- NA_]’ALIEEA — Bwwe 0 e _
STREETADORESS | AT BOMN-83— 3¢/ 45 Fdroa Hol: ’JQ,? D # . | st aoomess
CITY-ST-ZiP HAINES CITY FL 33844 CiTy-ST-21P
TILE STD O Detete TILE [J Change 3 Addition
NAME MARTIN, MELANIE — - NAME
- - PRl
STRECT ADBALSS |RF—BOXDT  Je/ £ droh phelle 'j'“r D STREET ADDRESS
cry-sT- - THAINES CITY FL 33844 CIFY-ST-2IP
TITLE D {1 Detete e O Ctange [ Addition
NAME MARTIN, ROMERGC = d ¢ NAME
STREET ADDRESS HRA—2-BENe03 It~ dwa Noll ' 7 br STREET ADDRESS
GITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2P
TILE D 1 Delete THLE [ change [ Addition
NAME MARTIN, JEREMY — 7 \ P NAME
STREET ADDRESS (BleadeBEni-as 34/ £ cf-b‘ﬂ- L/c. /(' di ? O 73 SIREET ADDRESS
CITY-ST-72P HAINES CITY FL 33844 CTY-ST-2P

12. | hereby certfy thatl the informauon supplied with this liling does not quatity for the exemptions contained in Section 119, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale 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 lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31
it changed, or cn an atiachment with an address. with all other like empowered.

SIGNATURE: (e bhe ) ﬁ?af«/w? 18-, 06 (%3)%22 5esy

E OF SENING OFFICER OR DIRECTOR Date DaynmeFnone #




