. _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

Feb 12, 1999 8:00am
Secretary of State

DOCUMENT # 714597

1. Corporation Name

HOLLYBROOK HOMES, INC.

02-12-1999 90009 013 **#%6] 25

Mailing Address
104 KING STREET

Principal Place of Business

104 KING STREET
JACKSONVILLE FL 32204-2426

JACKSONVILLE FL 32204-2426

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 26] 05/15/1968

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number Applied For
22] 27] -59-1210087 Not Applicable

Clty & State City & State " ! $8.75 Additional
E‘ El 5. Certifcate of Status Desired [ Foo Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l l;;l E] E] Trust Fund Contribution g Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. : 81| Name

THE: PRENTICE-HALL CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)

FIRST FLORIDA BANK BLDG. .

SUITE 420

TALLAHASSEE FL 32301 5l o FL B[

[T Pursuant to the provisions of Sections 617.0502.and 617.1508, Florida Statutes, the above-named corporation, submits;this 'étalement for.
- ‘officé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby, accept the appointment a:
R T

1he purposs of changing its registered
S registerel:!= it

agent. | am famitiar with, and aceept the qbligatjons of, Section 617.0503, Florida Statutes.
SIGNATURE,
griaturs, typed or pri nama of registared agent and title if agplicable. (NOTE: Agent sigi

required when Q) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIME T T ' [IChange  [] Additicn
NAME MARSHALL, FRANK 1.2 NAME
sTReET s00RESS| 2730 W EDGEWOOD AVE 1.3 STREET ADDRESS S
crr-stze | JACKSONVILLE FL 14 CTY-8T-2PP
THE vD [ DELETE 2ATMLE CIChange  [JAddition
NAME WOOLSEY, FRED 22 RAME
streeTAcoResst 1145 GROVE:PARK BLVD 2.3 STREET ADDRESS
CITY-$T-ZIP JACKSONVILLE FL 2.4 CITY-ST-2P
sSD {1 DELETE LATINLE [JChange [ Addition
= HUFF, ROLAND 32NAME
+13651:MYRCIA CT 33 STREET ADDRESS
21 JACKSONVILLE FL 32224 34 CITY-ST-2P
A0 [J DELETE 41MNLE [JChange  [] Addition
MCINTOSH, CARLOTTA 4. 2ZNAME ) ‘
7051 ALAN.AVE 4.3 STREET ADDRESS . el
JACKSONVILLE FL 32208 44 CITY-ST-ZP LRt ey SR E AN agiEs
A [ peLETE 5.1 TIME COChange [ Addition
GEE, KAREY E L S2NAME
104 KING STREET 53 STREET ADDRESS
JACKSONVILLE FL 5ACIY-ST.ZP . _
Grerle e (] DELETE 6.1 TITLE [Change [ Addition
< 62 NAME VT
STREET ADDRESS | - Vo 6.3 STREET ADDRESS
CITY-ST-ZP Wi 64 CITY-ST-ZP

74" T hereby certify 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 report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or,Block 13 if changéd, or on an attachment with an addrass, with all other iike empowered.

SIGNATURE: 3

AT HAL: A

/] NH "OFSIGNING OFFICER OR DIRECTOR

REQUIRED

AR ERATKEAR WG .
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Daytime Phone #



