T

T

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # N07430

1. Entity Name
HOLLY FOREST MOBILE HOMEOWNERS ASSQC. INC,

ecretary of State

04-19-2005 90374 001 ****61.25

Principal Place of Business

1000 WALKER
HgLLYHILL FL 32117

Mailing Address

1000 WALKER

#275

HOLLYHILL FL 32117
us

2. Principal Place of Business 3. Mailing Address

I

A

iR

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2496443 Not Applicable
Ze Country Zip Couniry §. Cenificate of Status Desired O $8'75 Addltional
) Fese Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —_—— N . __Name

CARTER, BRENDA—
1000-WALKER-#275~
HOI;LY-HILl:'F 32447

-

Al

Street Address (P.O. Box Numbar is Not Acceptabie)

City

FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, upéd o prated name o registered agent and nitle if apphcable.

{NOTE: Regstered Agant signaiure reguired when renstatng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, - OFEICERS AND DIFECTORS . [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10___
TLE P (€ Delete TITLE i @) Change ) Addition
NANE CARTER, BRENDA RAME LivpA L Cooper
STREET ADDRESS | 1000 WALKER # 275 sineeTADRESS |hooo Lo Wer G # 249¥
CITY-ST-71F HOLLY HILL FL 32117 CITY-ST-2P HD]IU H‘“ F\. 321 [_]
TILE v [ Delete TITLE A\ Ader Son [] Change  [J Addition
NAE PRICE, EVELYN e /A w A /ic o Sy Lor 3y
STRECT ADORESS | 1000 WALKER sweerrochess | [eee WA
orv-stiap |HOLLYHILL FL 32117 CITY-ST-28 /‘/b //y /&I// 7/ 32/17
TIE - ,S B Detete TILE S /7 ” I D . G’/t) L O [T} change ] Acdition
NAME GRACIE, DIANE NAME '; 3 7 -
STREET ADDRESS [ 1000 WALKER ST #33 STREET ADDRESS &&y Mﬂlkf/e S7- 3
ctv-st-zp |HOLLYHILL FL 32117 OTY-S1-2P /'f ¥4 *//7[! L L 32,77

T ”
THILE B Detete TINE [ Change [ Addition
- HUSSURON, CAMILLE NN / MiKol 5 : i
SIREET ADDRESS | 1000 WALKER . STREET ADDRESS fDdo W AIKERE / L o7 14S
cry-st-zp {HOLLYHILL FL 32117 CITy-1-2 Ho //t/ A F 32T

BM -
TILE 3 Detets TILE am a  Change [ Addition
e ANDERSON, ANN vt ﬁo,o EE D ék K16 By
sTREET appRess | 1000 WALKER # 31 sweEraoORss | g 24 Luirln IR »L sS7 #
civ-sr.ze | DAYTONA BEACH FL 32117 S | Aol f pdrdCo i LR’

BM -
TLE Delsl TITLE m : — [ change [ Addition
e FLETCHER, ROSALIE @ s e B oA / T Al T ‘
steeeT appRess | 1000 WALKER s o0REss | 6 g () i KR )E ST /7‘ T2/
orv-st.pp  fHOLLY HILL FL 32117 CITY-ST- 2P Lipee s ppits IS P T

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Secmn 1)

indicated on this report or supplemental report is true an

{07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director

of tha corporation ar the receiver o1 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % A

&/ 132 Ao

“"SIGAATURE AND TYPEDOR PRINTED WAME OF §IGNING OFFICER OR DIRECTOR E f { ™ Daytime Fhone #




