2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 06. 2006 8:00 am
DOCUMENT # N07430 s Secret,ary of S.tate

1. Entity Name
HQLLY FOREST MOBILE HOMEOWNERS ASSOC. INC. 03-06-2006 90025 008 *=61.25

Principal Place of Business Mailing Address
1000 WALKER T \
HOLLYHILL FL 32117 #2
u HOL 117
U
2. Principal Place of Business }._j\&ai!ing Address
t0 WaHLKER ST,
Suite, Apt. #, elc. ttgwteé\m?*- %10 1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
oLy Hicd FL . 59-2496443 Not Applicable
. r .
o Country 3 2?, } ‘7 Iji)gl"y 5. Cenificate of Status Desired O ?g‘zesq'ﬁfgém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y LINDA CholeR
?lreglé,ddéess (2.{0}. %xfr%riﬁ%cc?t;ﬂ ﬁ 99 ?

City 4 Ziglode
ALy Rice FL | “%%2 /)
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGN;IATL:JF_E Q:,//)(A'-;Zu . (‘}D QOS’QJZ/! Jl} J 5’/ h é:

Signanse, ryped o printed name of registered ageénl and Ime,nppttabfc {NOTE: Rogisiered Agent sigraturs rsguitsa whan (ansiaing) DATE
FILE NOWFEE I§-‘_$61:254 9. Election Campaign Financing $5.00 mayBe |7 - Make Checkpayab]etd
.. | Dué:By May1,2006° Trusi Fund Contribution. a AddedtoFees - ¢ Florida-Department-of State * ™,
‘ OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10—
me P D Delete Tt Bm & O Crangs  [@Aduition
NAME COOPER, LINDA L NAME AR DA RA PRARAK
STREET ADDRESS | 4000 WALKER ST #208 STREET ADDRESS ,GD P gyé s ke ST #H 3% 4
ary-st-ze |[HOLLY HILL FL 32117 CiTY-ST-2IP o2l Y AL AL BVl
TILE v ] Delete TITLE 7 ] GChange [ Acdition
NAME ANDERSON, ANN HAME
STREET ADDRESS | 1000 WALKER ST #31 STREET ADDRESS
CITy-S1-21P HOLLY HILL FL 32117 tiv-sr-zp | )
13 A Deiee TMLE RY- 2 hange [ Addition
NAME NAME yronnE LiveEs 4y
STREET ADDRESS sictaoness | 860 LopL KR s T R3S
NY-ST- 209 Cresi-e Ml ey Hree EL. ik
L e TLE TRERS . @ Chage [ Addtion
NAME NAME GARY M&:A)Tlt‘:-
STREET ADDRESS STREET ADDRESS, | @ O LA+ & A ER = &
CITY-ST-21P ON-ST2P | pfol ) Hieb Fo, 3t 7
WILE [D'ﬂme TTLE a % [ Change mmuion
NAME HAME T A M AA'_) i1y
STREET ADDRESS sTREE AOORESS | fo e Wl AL KERK JIT
CiTy-§1-2p VS | ol pMrel Fe. 324/ 7.
TITLE o7 TITLE M . [Change [ Additio
elete B /f{.l&{- F‘-érﬁfff( itiGn

NAME NAME £eS £l are s
STREET ADDRESS STREET ADDRESS | L0 © ) AE K& ¥ 257¥
CITY-ST-21P CYSTIP | pelloy MiLL FL. 32117

12. | hereby certify that the information supplied with this tling does not quakly for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and thal 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 truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ?mem with an address, with all other like empowered.

SIGNATURE: X s vl O @ 3 2]/g106 ¢




