2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # NO7430 Jan 29, 2001 8:00 am *
1. Enity Name ) Secretary of State
HOLLY FOREST MOBILE HOMEOWNERS ASSOC. INC. 01-29-2001 90182 0] 8 ****5] 25
Principal Place of Business Mailing Address
KEIMH TARRER KEMTH TARRER
1000 WALKER ST # 328 1000 WALKER ST #328
HOLLYHILL FL 32117 HOLLYHILL FL 32117 [: [) '] 1 1 38 4
us us
I S IO M A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2496443 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg)‘;gq l.:seddi!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aééni .
Name o
TAHRER, KEITH Street Address (P.O. Box Number is Not Acceptabla) |
1000 WALKER ST LOT 328 2 0s
HOLLY HILL FL 32117 \-\n\\\i W
City Zip Code
FL a7
8. The above named entitf submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE MJM& Qafier TwAsuer - (g6
Slgnature, typed or printed name of registarad agernt and title if applicable {NOTE: Ragistered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. J Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TiE v [ Delete me VP B Change [T Addition | &
e DESAULTELS, ART ot Suegn  Vruemer S
VOO0 WA TR Ya. =
street aooress | 100 WALKER ST # 8 STREET ADDRESS Yeo\l . 5
orv-size | HOLLY HILL FL 31117 e oMy Wad ¥ 30u7 T
TILE T 00 oelete me T ¢ W Crange L] Addion | &8
NAME SCHMITT, LOUIS NAME ’E'('&V\é“' P:“.‘ e:\' - 175 ©
—steer aporess. | _1000.WALKER ST_#328 streeraooess |V OO0 w__;m" _.‘_g R:_ e g e e e :
erv-stz¢ | HOLLYHILL FL 32117 - GITY-ST-71P Wl TR F 307 —
TITLE S X pelete TILE " A W va. (e Change [ Addition
NAME ANDERSON, ANN NAME —D'\ o:te\:) ﬁ&:ggﬂ-. s-‘-gg =
street Aocress | 1000 WALKER ST #31 STREET ADDRESS ol . ¢ 9
orv-st-z¢ | HOLLYHILL FL 32117 CITY-57-2IP ® ) ! Wi Bz
TMLE D (4 Delete TITLE [ .~Change [ Addition
NAME DEVENY, RUTH NAME
streeT aooress | 1000 WALKER ST SUITE 63 STREET ADDRESS
CiTy-ST1-219 HOLLYHILL FL 32117 CITY-ST-2IP
TITE D X Delete 1ITLE WAR C.&Qm““ W Change [ Addition
NAME DEFELICE, LUCY ‘ NAME D N A WKER, N8
V000 WA MWK
STREET ADDRess | 1000 WALKER ST #68 STREET ADORESS . 3 . .
CITY-ST-ZP HOLLY HILL FL 32117 CITY-ST-ZIP \'h “\1 H'ﬁ\ .F | 2 \\7 ) K
TITLE P Delete TITLE’P “MUE\( SV\.M B0 Change [ Addition |
NAME TARRER, KEITH NAME 1000 LSALKTR s %7
sTreer aporess | 1000 WALKER ST. #328 STREET ADDRESS -
or-s¢ | HOLLY HILL FL 32117 { cresre Wotly W YL 30wW)

changed, or on an attachment wil an address, with all cther ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119‘0?('3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 in Block 10 or Block 11 if

[~19-01 Y4 23¢-3%Y0

DNals Davtimea Phone #




