FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ATE FLORIDA DEPARTMENT OF STATE
CORPORATION y Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 02, 1999 8:00 am
Secretary of State

i 03-02-1999 90100 046 ****61.25

1.

DOCUMENT # 72250

Corporation Name

HOLLEY BY THE SEA IMPROVEMENT ASSOCIATION. ING.

Principal Place of Business

6845 NAVARRE PKWY
NAVARRE FL 32566

Mailing Address

6845 NAVARRE PKWY
NAVARRE FL 32566

L

FL

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

=l 2| 01/21/1972

Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FE! Number Applied For
[22] 27] 53-1610753 Not Applicable

i tat City & Stat Py - i

City & State a4 ° 5. Certifcate of Status Desired O $8.75 Adqmonal
23 ;a-l Fes Required

Zp Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [2s] [20] [30] Trust Fund Contribution Added to Fees

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

FLEMING, EDWARD P ESQ 82| Sireet Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD

STE 1213 83

PENSACOLA FL 32503 84| City 5] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalyre. typsd or printed name of registered agent and titia i spalicabls. (NOTE: Reg Agent $ig requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TmE FvP ﬁE 11 TME CjChange L] Addibon

NAME HEDRICK 12 NAME

smeeraooness| 2479 HOUSTON CIRCLE W 13 STREET ADORESS

CITY-ST-2P NAVARRE FL 32566 14 GITY-§1-2IP

ME SD g 21 TME CJChanga [ Addition

NAME HENRY, DENNIS 22NAME

sreeTaporess| 2661 CRESCENT RD M 23 STREETADDRESS

CITY-5T-2P NAVARRE FL 32566 ; é 2.4 CITY-§7-ZP :

Tme SVP 31 TME = CiChangs [ Addition

NAME KARLSON, BRUCE 32 NAME

streeTaocRess| 1959 SEAHAWK RD 33 STREET ADDRESS

CITY-ST-ZIP NAVARRE FL 32566 N 34, CITY-ST-2P

TME T 41TME [JChange  [_]Addition

NAME KNOCH, KARL CIVJ 4.2 NAME

sTreeTADDRESS| 2726 PGA BLVD 43 STREET ADDRESS

CITY-5T-2P NAVARRE FL 32566 44 CITY-§T- 2P

TILE PD 51TIMLE [JChange [ Addition

NAME NEWTON, GEORGE 52NAME

street aooress| 2539 3RD COURT 5.3 STREET ADDRESS

CITY-ST- 2P NAVARRE FL 32566 \ / 54 CITY-§T-2IP

TITLE T DELETE BATIME []Change 7] Addition

NAME COLANPETO, MICHELLE ﬁ 62 NAME

streer aporess| 2732 MUIRFIELD DR 63 STREET ADDRESS

GITY-ST-2PP NAVARRE FL 32566 64 CITY-ST-ZIP

14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

S

officer or director of the corporation or the receiver or trustee em,
Block 12 or Block 13 if changed, or on an attachment with an gddgess, with all other Jke empoweared.

IGNATURE: SIGNATU

wered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§

CR2EO37 (11/98)

BIGNATURE AND TYPED OR PRINTED NA! SIGNING OFFICER OR DIRECTOR

JAw-5-192%

me Phons #



