2004 NOT-FOR-PROFIT CORPORATION

ANNUAL ‘-REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # 757485

1. Entity Name

HOLLY-LEE APTS. CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-09-2004 90035 028 ****6].25

Principal Place of Business Mailing Address

415 10TH AVENUE SOUTH 415 10TH AVENUE SOUTH wveT =
MAPLES FL 34102 APT 2
NAPLES FL 34102 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2813783 Not Applicable
Zip Country “ip Gountry 5. Certificate of Status Desired O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P — Name

SAMOUCE, ROBERT C ESQ
2375 TAMIAMI TRAIL NORTH, SUITE 308
NAPLES FL 34103

2 e - . - - 2 e - ————— -

Street Address (P.O. Bax Number is Not Acceptable}

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. yped or printed name of registered agent and litle if apghcable.

{NOTE: Registered Agent signature required when reinstating)

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
) " OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TG OFFIGERS ANG DIREGTORS |
TILE oV ] Delete * TINLE [Ochange [} Addtien
e WILSON, CHARLES “ e
staeer aooress | 415 10TH AVE. SOUTH, APT 2 STREET ADDRESS
orv-st-zp  JNAPLES FL 34102 oIY-5T-2P
TIE DV 71 Delete THLE [ Change (] Addition
- KLEUNER, ROY NAME
sTReeT apress |415 10TH AVE. SOUTH, APT 3 STREET ADDRESS
" emyv-st-zp |NAPLES FL 34102 CiTY-ST-2IP
e s O Deleie TME (Jchange  {J Acdition
@i~ ~ ~|BEDINGHAUS, ROSEMARY e . e —— e
streeT aopRess | 415 10TH AVE. SOUTH, APT 1 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST- 24P
e T ] Detete TmE Ol Change ] Addition
e BRONNER, PAULINE e
sreeT aporess | 415 10TH AVE. SOUTH, APT7 STREET ADDRESS
crv-stze  |NAPLES FL 34102 CITY-5T-2P
L "
Tme meE ch Addi
e MYKING, STEPHEN T L3 oelet o L] Charge L] Addiion
sTheeT aooress | 413 10TH AVE S #8 STREET ADDRESS
orv-stae | NVAPLESFL 34102 CITY-ST-ZP
TITLE 1 Detate TMLE [ cChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-2P CITY-57-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustes empowered to execute 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 attachment with an address, with all other like empowered.
4

SIGNATURE:

,@TM«j‘ Stephen T. Myking 3-1-2004 (239) 435-9252

SIGNATURE AND TYPED OA Pm}ﬂ? NAME OF'SIGNING OFFICER OR DIREGTOR

Dale Daylime Phone #




