FILE NOW: FILI

NONPROFIT %3
CORPORATION 1%
ANNUAL REPORT

1996

G FE

-

FLORIDA DEPARTMENT QF STATE
! SandraB. Mortham
Secrelary of State

E IS $61.25

DIVISION OF CCRPCRATIONS
DOCUMENT # (2)
1. Corporation Nama

HOLLEY-NAVARRE SENIORS ASSOCIATION, INC.

IR

| Place of Business Mailing Address

(%

“(?ORDONGOOD'NLME

[y

-

or registered agent, or both, in the State of

P O BOX 5413
NAVARRE FiL 32566 NAVARRE FL 32566
us
3. Date Incorparated or Qualified 3a. Date of Last Repart
03/0B/ 109 05/01
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21]) 26 3069431 Not Applicabls
Suit . #, etc. Suite, Apt. #, €Ic. it
ite, APt #, €1c uite, Ap el 5. Certificate of Status Desired m $8'75 Additional
_2;‘ Fee Required
City & Stale City & Stat 6. Election Campaign Financing $5.00 may Be
23! Trust Fung Contribution J Added 10 Faes
op Country Gountry 8. This corporation has liabiity for intangible tax under s. 199.032,
;:] 25 30 Florida Statutes vas R Na
5. Name and Address of Current Registered Agent 10, Name snd Address of New Registered Agent
81| Name
THOMAS, ANITA G Waiter P, Harley
3 82| Siew Address P.O. Box Number is Nat Acceplable)
8218 NEVADA ST 3537 Bob Tolbhert
NAVARRE FL 32566 &
84| Oy g5k Zip Code
L Navaovive FL l ] Faset

11, Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered offica
Fjorida. Such change was athorized by the corporalion’s board of directors. | hersby accept the g

intment as registerad agent. | am

CR2E037 (12/95)

! familiar with, gndfac &) Wns of Faction$17 0503, Florida Statutes. ,£
SIGNATURE AL W e £ i, P {f f _— -
Sorature. tyred o printed name of regustered a (NCHE Regrstores Agant signaturs rewLiradt when reistating! DATE

12 OFFICERS AND DIREGTORS 13. ADDTIONG/CHANGES TO OF FIGE RS AND DIRECTORS IN 17

THLE PD TROELETE VTIE Tpo B Crnge [ Addiion

NAME THOMAS, ANITA G 12 HAME Hoxle We lexr .

orreet aooress | 8218 NAYABA ST 13STREETADDRESS | 345733 q}u“ Sob Tolbe t Rd.

Cry-SI-2P NAVARRE FL 14 GITY-5T-2P Nodoree FlL- e W A1)

THILE DT [JDELETE 21TLE Cdchange T Addition

NANE WILBY, RUSSELL J 27 NAME

sraeer acoaess | 1940 PRESIDIO ST 273 STREET ADDRESS

CITY-5T-2IF NAVARRE FL 2 4CITY-5T-2IF

TLE SD [JDELETE 31TNLE [change [ Addition

NAME BROWN, VIRGINIA M 32 NAME

streeraooRess | 3649 HWY 87 33 STREET ADDRESS

Cry-5T- 2P NAVARRE FL 34 CITY-ST-2P

TITLE [JDELETE 41 TITLE [ [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2° 4 4GITY-5T-21P

TITLE [JDELETE 51 TITLE JChange [ Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 7P 5.4 CTy-51-2F

TILE [INELETE 61TITLE Octhange [ Addition

NAME £2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2P §4CY-ST-TIF

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
gartity thal tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undes
path; that | am an officer or director of tha corporation ar the receiver or trustee empaowered to execute this report as required By Chapter 617, Florida Statutes; and that my name
appesars in Block 12 or Biack 13 i changed, or on an atlachment with an addrass.

‘ . y s -S’
SIGNATURE: _ J/A72% LV B 7li/f_ff,,___f¢£.ﬁz:3_’§#
NATURE AND TYPED OR PRINTI G OFRCER OR DIRECTOR GCata Daytrme Prore ¥




