FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORICA DEPARTMENT OF STATE Mal‘ 1 6, 1 999 8 . OO am g
CORPORATION herine Marris
ANNUAL REPORT eocatan ot St Secretary of State
1999 S DIVISION OF CORPORATIONS 03-16-1999 90092 018 ****51 .25

DOCUMENT # N4242

1. Corporation Name

HOLLEY-NAVARRE SENIORS ASSOCIATION, INC.

Principai Place of Business Mailing Address

8476 GORDON GOODIN LANE P O BOX 5413
NAVARRE FL 32566 NAVARRE FL 32566
us us

ORI MDA

2a. Mailing Address

3. Date Incorporated or Qualifed

2. Principal Place of Business
21 26 03/08/1991
Suite, Apt. #, efc, Suite, Apt. #, etc. 4. FEl Number Applied For
27] 59-3069431 Not Applicable

2] [8) 8]

4 [2s]

29]

City & State City & State e e == $B.T5- Additional— -
El 5" Cetifcate of Status Desired ™[] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution U

[20]

Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

HARLEY WALTER

GROSZKIEWICZ, JOHN B e At TP s Kimar o ot Accapiabie)

8107 PAMPLONA STREET 3537 BOB TOLBERT ROAD

NAVARRE FL 32566 8

) 84| City 85| Zip Cods

NAVARRE FL 32566

11, Pursuant to the provisions of.Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section §17.

office or registered agent, or both, in the State of Florida. Such chan: eogfa's:lazr?zed by the
503, Florida

taty

corporation submits this statement for the purpose of changing its registered

c:ﬁyration'i boaz of directors. | hereby accept the appointment as registered
15 MARCH 1999
DATE

SIGNATURE HATRMAN —
Slgnature, typed or prnted nama of royisterad agent ong e If appiichble. [NQTE: Registerad Agani signature muim.nmagclr o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TMLE CD [ DELETE 14 TILE [Change [} Addition | ¥

NAME HARLEY, WALTER D. 12 KAME 5

sTReeTacoresst 3537 BOB TOLBERT RD 1.3 STREET ADDRESS a

CITY-ST. 2P NAVARRE FL 32566 14 CITY-ST-2P o

TILE D X DELETE 21 TME D OChange  Y{ipAddition | O

NAME PRESTON, NOELLA 22 NAME DIAZ, LOUIS A.

streeT aooress| 9851 POPPY CIRCLE 23sREETADORESS] 7673 MARTHA'S WAY

omy-sT.zp NAVARRE FL 32566 24CITY.ST.2P NAVARRE, FL. 32566

TITLE D [XI DELETE 3.4 TITLE D . [CJChangs  [XAddition

NAME MICK, RUDY 3.2 NAME FLETCHER, JOHN

streeT aporess| 9077 SUNSET DR aaseeTaocRess | 1891 COTTON BAY LANE

CITY-5T-2P NAVARRE FL 32566 34, CITY.ST-2IP NAVARRE, FL. 32566

TME D 33 DELETE 4.1 TITLE D [JChange  [3}Addition

NAME GROSZKIEWICZ, JOHN 4. ZNAME ELLIOTT, FRANCES

smreetaooress| 8107 PAMPLONA STREET s3sTREETADDRESS| 2146 MUSKET DRIVE

CITY-ST-7P NAVARRE FL 32566 44 CITY-5T-ZP NAVARRE, FI,.. 32566

TITLE T ] DELETE 5.1 TITLE [CChange [ Addition

NAME HARLEY, NELL 52 NAME

STREET ADDRESS 3537 BOB TOLBERT ROAD 5.3 STREET ADDRESS

CITY-ST.ZIP NAVARRE Fl. 32586 54 GITY-8T-ZF -

TIME D X DELETE BATME g [JcChange [ Addifion

NAME ZUMBIEL, GRACE 6.2 NAME RHODES, CAROLYN

smeeTAporess| 9265 EAGLE NEST ROAD sastReeTaopress| 1775 VILLAGE PKWY

CITY-ST-Z1P NAVARRE FL 32566 B4 CITY-5T-ZP GULF BREEZE, FL. 32561

14. T hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractor of the corparation or the receiver or trustes empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachmegt with an address, with all other fike empowered.

SIGNATURE:

g5 - 278318

AIREEGERRDD HARME

Tis 799

Daytime Phone #

I



