SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE B/17/7: $61.25 (IF DISSOLVED, MINIAUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

1997 N ‘ DIVISION OF CORPORATIONS

DOCUMENT # N95000003963 (4) S

1. Corporation Name

HOLLYBROOK RESIDENT ASSOCIATION INC.

T

Principal Place of Business Mailing Address
104 KING ST 104 KING ST
A ILLE F
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Repori
08/17/1985 08/07/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26 NOT APPLICABLE Not Applicable
ite, . &, ele, Suite, Apt. #, etc.
Sulte, ApL. #, et Hike AR sl B. Certificate of Status Dosired ] $8'75 Addtional
?ﬂ m Fee Reguired
City & State City & State &. Election Campaign Financing $5.00 may 8o
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current year Intangible
24 m ?D] El Personal Property Tax dus Juneg 30. Oves o
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglistered Agent
81| Name
FUDGE! UNDA M 82! Street Address (P.O. Box Number is Nol Acceptable)
104 KING ST
#40 83
JACKSONVILLE FL 32204 84| Cily FL 85| Zip Code

11. Pursuanl! to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registerad
office or reglstered agent, or bath, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appoiniment as registersd
agenl. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed o prinled name of registered apent end litie if spplicable {NOTE: Raglstered Agen! signature required when reinstating) DATE
12, DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD TF BELETE 1.1 TNCE [T change [T Addition
HAME FUDGE, LINDA 12 NAME
smeeTaoress | 104 KING ST #49 1.3 STREET ADDRESS
Ty -5T-2P JACKSONVILLE 32 204 14 CITY-5T-2P
TNE VPT ] DeLETE 21 TNLE VET B Change (3 Addition
NAME OLGESBY, TERRIAS 2.2 NAME ywnne. House
streer aooress | 104 KING ST 2astaeer anoress | loY Hing ot
crv-sr.ze | JACKSONVILLE FL 32204 2 40TY-S1-2IP 'Sacksomiﬂt, Florida 3dg ¢
TILE m [ oeLete f s1me [J change [ Addition
NAME HOGAN, YVONNE 1.2 NAME
sneeranbress | 104 KING ST 2.3 STREEY ADDRESS
oity-st-2p JAX FL 32204 3.4 CITY-ST- 2P
TITLE 134 [J okLere 41 TIME 5T R [ change [T adattion
HAME JAMES, MARGARET 4.2 NAME B ELAM
smeeraporess | 104 KING ST 43 STREET ADDRESS |0£{ K nj“ st
CITY-§1-2IP JAX FL 32204 44 CITY-ST- 2P Teclsono ”f, Flori da daarod
am T DELETE 51T 7 [ Change ] Addition
NAME 52 NAME
STREET ADORESS 53 STRELT ADDRESS
CITV-S1-2IP 54 CITY-51-21P
FILE “T7] DeLETE 6.1TME [ crange [T Adation
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST- 2 8.4 CITY- §1-21P
14. | do hereby cartify that the information suppliad with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicaled on this annual raporl or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officar or diraclor of the corporalion or tha receiver or truslae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ?Iock 13 if changad, or on an etfachment with an address.

ol A MATHELE BEALLBE A ar e merr oer o

F S Y TR R -,

CR2ED37 (4/97)




