" FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

P96000034975 (8)
HOLIDAY CONDOMINIUMS AND VILLAS, INC.

b e
Frincipal Piace of Busingss

Mailing Address

A

530 EAST CENTRAL BOULEVARD #805 30 EAST CENTRAL BOULEVARD #805
ORLANDO FL 32601 ORLANDO FL 820014305
3. Date Incorporated or Qualified 3a. Date of Last Report

e — S ————— ; %{&8]!996

. Principal Place pf Business a. Mpiling 1ess ¢ FEI Number Applied For
il 000 WEST PaeBysrs vk 1] OhO WEST Lukbaics i 59- 33 14700 et Aopiasic
| Sulle ALK el L-] Sute. Apt #. etc 5. Certilicate of Status Desired O $8.75 additona!
22] 27 Fee Required
| . Citv& State pap . Cwésate 8. Efection Campaign Financing $5.00 May Bo
EE’IN' m b F[/ 2;] W {}J'r 6:2’ W ﬁL 39 787 Trust Fund Coniribution Added to Feos

33789

30 courtrjl g‘g hd .

This corporation has liability for infangible 1y under s. 198.032,
Florida Statutes Yos ﬂo

w39 ?*Sj;_}za “Pea

._Nams and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

GARGANO, JAMES E
680 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789

81

Name

Street Address (P.O. Box Number is Net Acceptable)

83

City

85 ’ Zip Code

FL

TN

Pursuant to he provisions of Sections 607 4502 and 607. 1508, Florida Statutes, the &l

bove-named corporation submits this slalement 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 ditectors. | hereby accept the appointment as registered
agent 1am familiar with. and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE  __ L
Slgratire, tyned o printed pame of regiarerad agent and tla if applizable [NOTE Registsred Agerit signature requiréd when reinstating) DATE
e QFFICERS AND DIRECTORS 13, ACDITIONSTCHANGES TO OFFICERS AND DIRECTORS TN 12 g
o FRESWWEST [T oecere 11TmE Fees 1DE9T T Change A Addition | &5
NN JamEs E. GAPGAND 1.2 NAME James € GAReAC §
s aonss | Gho . E4ABANES Al vastheer aoness | (oo W AAHRBANES A"’ﬁ a
Corvsi e | WInTER Fafk Lo 39189 uorvsrze | WNTRR AV Fe 33189 &
TLE i i [J DELete 211E T CJCrange ] Addition [ O
N 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
ecresew | 2.4 0ITY-5T-2IP
[ T [T oELETE 311MLE [JCrange [ Addition
NAME 32 NAME ‘
STREET ANDRESS 23 STREET ADDRESS
LTY-S0 2P ) ] 34, CITY-S1-2IP
TR T T oecere 411ME [V change T Agdition
NeME 42 NAE !
STREE] ADDAESS 43 STREET ADDRESS
LTy -ST- 7 . 44 GITY-§7- 2P
s LI DeLeTe S1TMLE [ Change L1 Aodition
NAMT 52 NAME
SIREET ADDIESS 5.3 STREET ADDRESS
aresepr | 54 GITY-ST- 2P
TILE I beceTe &1701LE T change ] Addition
NaME £.2 NAME
STHELT ADIAE S5 6.3 STREEY ADDRESS
oIty gt . 64 GTY-ST-21P
14, 1 du hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Secton 118.07(3)(i), Florida Statutes. | further certify that the

irtormation indhgated on this annual report or supplemental annual report is trug and accurate and that my signature sheall have the same legal effect as if made under oalh; that
I am an oflcer or director of the cerparation or the recalver or ustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Biock 12 or Block 13 it changed. or on an attachment wilh an address.

TQUIRED

o) G39-2199

F EIGNING OFFICER OR DIRECTOR

Y-2¢ 9
Data Daytime Frone #

0082202



