RS

“. - FILE NOW: FILING FEE IS $61.25

NONPROFIT ﬁ.,r‘n;,‘%
CORPORATION &

FILED
Mar 02 1998 8:00am

L]

FLORIDA DEPARTMENT OF STATE
$andra B. Morthqm ,

AN REPORT 9 soouary S Secretary of State
1998 i DIVISION OF CORPORATIONS
POCUMENT # 11 Lo OS5
1. Corporation Name =
Holfsboro ABbhror) Condettimiin %ﬂawﬁq e,

Principal Place of Business Mailing Address

1681 #Hilfe boso HUE
s bore Gedele, F7.,

3. Date Incorporated or Qualified

S306 2-

4. Esl Numbar Jn? Applied For
GI "‘1 a L'P’—) 'l g— Not Applicable
. Pri . Mail d ) ;
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad 0 $8.75 Adq-manaf
—2] 2—5] Fee Required
Suite, Apt. #, elc. Suile. Apt. #, ete. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added o Faes

l27]

22
City & Stata City & State 7. Is this nonprofit corporation a homeowners association?
] — N 28] - -~ - - o Ows Ono
Zip Country Zip - Country 8. This corporation owas or has paid the current year Intangible
m m 29 33 ol 30 Bgﬁ MW/ Personal Proparty Tax due June 30. O ves [
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
/( — 81] Name
EnN /6 }7 /9 ol 1% ﬁOE FER B2| Street Address (PO, Box Mumbar 1s Not Accopiablo)
/0T Hi (s Perro M. SSE Y
H S boe Bcl, FI. Z3o0e2— g FL [ 7o

11. Pursuant 1o the provisions of Sggtions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerag
office or ragislered agent, o h, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar, wi Bccep obligations of, Section 617.0803, Florida Siatutes.

SIGNATURE

\
BlgReture, lyped o printad namc of iegAlorcs agenl and o il applicable,

{NOTE: Registersg Agent signalure reg.iired when reinslating)

DATE

ingicated

officer or direcior of the corporalion or the rey
Block 12 or Block 13 1f changed, or on

SIGNATURE:

on {fhis annual raport of supplemental

hment with an address

e |

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE 1 7 CELETE 1ITNLE LT change T Acdition
NAME® P "/%’V [’ifv"/f Y 1.2 NAME
smeeraporess | 0 52 Ho 1> borzo 171 £ 1.3 STREET ADDRESS
CITY-§1.2iF M //5 .6030 .Ecg . /C/-_D?ZO['L 140ITY-51- 7P
TILE DELETE 21 HILE L) Change LT Adaition
HAME v P &LAALHC/ Hﬁﬁ”" f‘< 22 NAME
srweer ooress | 428 /f’ o / s b” R 'Z M /5 ) 23 STREET ADDRESS
CITY-ST-2IP /'/// 5 ﬁw:fr) 6(‘ Ff. 359@ Ca 2,4 GITY-ST- 7P
e e | Gude B Glepins “OJ OELETE S1TIME O Change L3 Addition
RaME /0«5? s botee Hile 2 HAME
STREET ADDRESS E 3 . 33 STREET ADDRESS
GITY-S1- 2P 74/ 2 fo Le F/ 230k 34.DTY-8T-2P
me D[\ Semg Eph Lo &) [T oecere ERRL: t Change T Agditian

ME . ﬁ , 4.2 NAM
::nm ADDRESS /aso /7/ ! /‘/'S A?Z /ﬁ /E a:szsﬂr:e:: ADDRESS
QITY-St-2IP +// //5 ,fvr,?p 5‘{ i F[ 33%?‘ 440ITY-§T- 79
e A | e e /%. w) /@ /'7;3/2 T DeLerE STMLE [ Change ~ TF Addition
NAME 5.2 NAME

/asy A S fowe /TIE
STREET ADDRESS # / 5 3 STREET ADDRESS
CiTY -5T-20P 1S b&ﬁ;’p -’/7(4';' £l B3062- SACITY-ST-2IP
e p Det< fifi/%ﬂ T OELETe &1TILE O Change T Addition
NAME e 6.2 NAME
)

STREEY AIDRESS ’/‘,j ‘7 NS Z? g = &3 STREET ADDRESS Pg’b
CoY-51-2 ’/5 é‘?ﬁ?ﬁ L / 3326 2~ | oz F#¥eb] . 0%
14, | hereby certify that tha informalion suppiicd wilh this filing does nol qualify Tor the exemption stated In Section 119.07(3)(1), Florida Statuies. | furiher carily (hat e Infarmaion

nual repen s rug and accurate and that my signature shall have the same iagal effect as it made under calh: that | am an
r of lruslea empowared to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in

;;A.S/?f I G4 A33f

ATURE AWD TYPED O anren)lui OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E037 (10/97)
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