-~ EILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NQ7430

HOLLY FOREST MOBILE HOMEOWNERS ASSOC. INC.

Principal Placa of Business

PAULETTE RM CYR

1000 WALKER ST LOT 25
HOLLYHILL FL 32117

us

Mailing Address

PAULETTE RM CYR

1000 WALKER ST LOT 25
HOLLYHILL FL 32117

us

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90004 034 ****61 .25

VUM ERI AN ERARE

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

a1 keyth TRRRER 6] keyFh TeRReR 02/04/1985
Suite, Apt. #, etc. +*® Suite, Apt. #, efc. A 4. FE! Number Applied For
122} | oou_ w2 Pl ke Sv 323 ]y oeL wWR\ YoeRsr 325 592496443 . _ . . [ _[NotApplicable
City & State City & State _ . $8.75 Additional -
5 Raig W), F 2 g mh, FL s cometmnoos 0 S
Zip 7 " Country Zip Y * Country 6. Election Campaign Financing $5.00 May B
m kNN I'E] ush E 3 v) IEI ush Trust Fr:md Contﬂbuﬁionn © o Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
Yeuwh Teppel
PAULETTE RM CYR a2 Strae(\Address {P.Q. Box Number is Not Acceptableé)
. 1000 WALKER ST LOT 25 |0 IR Kel Loy 32
HOLLY HILL FL 32117 83
84} City 85| Zip Cod
Hot iy YY) FL "1 5%

11. Pursuant to the provisiohs of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, 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 with, and accept the obligations of, Section 617.

siGNATURE __K- J : 1-19-99
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registated Agenl signaturs requinsd when minstating) DATE
12. OFFICERS AND DIRECTORS 13. &:)DITIOI‘{S!CHA‘NGES TO OFFICERS AND DIRECTORS IN 12
TME Vv JB\pELETE TTRE N ice. YR@HJTAT DlChange  JRJ Addition
NAME DOUCETTE, TERRANCE N 12NAVE P DeSﬂo‘r\‘esi 5
streeTaonress| 1000 WALKER ST SUITE 387 13STREETADORESS |y 0 ot keR ¥
emv-st-ze | HOLLY HILL FL 31117 14 CITY-5T-ZP Rotid W) FY 3 Y7l ]
TILE D C1DELETE 21TME Aron ‘F‘f’ Son [ JCETFRFEFN T Change (X Addition
HAME BUCKLES, LORRAINE 220 Joop Loe) ket S¥ kg
smreeTaooRess| 1000 W ALKER ST SUITE 374 23 STREET ADDRESS WoFL 32 »7
orvstze | HOLLYHILL FL 32117 =5 aacrvsrze | PoV)y \\\W )
TME D ELETE 31 TME Chutx bR ] Change Wmaiﬁon
e CHELSTON, MARGARET s2nae boo LIPR) KER SY * 35
sTREETADDRESS| 1000 WALKER ST SUITE 109 3.3 STREET ADDRESS |
CITY.ST-2IP HOLLYHILL FL 32117 34.CATY-ST-ZP &-\D\\‘l \3““ 3 FL 3
TE D 3 DELETE 41TME o ¢ J ClChange  1X) Addition
e DEVENY, RUTH o2 Rur Df'F p AR
sTreeT aooress| 1000 WALKER ST SUITE 63 43 STREETADORESS | o> w77
crv-st-ze | HOLLYHILL FL 32117 44 OTY-5T-ZP R N I AR AN FL Jaw}
mE T ﬁDELETE 5.1 TILE D v v C)Change [ Addition
v EMSHOFF, GEORGENE 52N Fery '2;‘*‘_‘ P
smeer aoovess| 1000 WALKER ST SUITE 50 s3SEETADORESS || oo LIPVEET
erv.stze | HOLLY HILL FL 32117 seomestze [yt P FL 3307
TME Presr3ersy T oELETE BATILE F e 67 €I ' CjChange [ gdditon
NAE ke\ﬁ-)\'ﬁ%ﬂ“égh s+ P28 52NAME Fpoan Fefo e
STREET ADDRESS| J DO © warsd 6.3 STREET ADDRESS orS Ke‘L S\' W 33
CITY-ST-21P »,-\D\\ﬂ ¥ W) § F ) 35\ v 64 CITY-ST. 2P oLw £L. 137

14 T hereby certify that the mformation supplied with this fiing does not qualify for the exemption stated in Sectioff 119.07(3)(1), Florida Statutes. | further 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changsd, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o~

2
g

CR2E037 (11/98)

/=797 Qo¥-235-7/83
Date Deytime Phons #



