2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N42420

HOLLEY-NAVARRE SENIORS ASSQCIATION, INC.

Principal Place of Business

8476 GORDON GOOQDIN LANE
NAVARRE FL 32566
us

Mailing Address

P O BOX 5413
NAVARRE FL 32566

“Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90259 012 **%*5] .25

AR ERAD

DO NOT WRITE IN THIS SFACE

GOOK, LINDA C
1650 CONOVER COVE
GULF BREEZE FL 32581 32503

City & State City & State 4, FEI Number Applied For
59-3069431 Not Applicable
i Count Zi iti
Zip ountry e Country 5. Certificate of Status Desired H| $a'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et e e e

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Fiorida.

Signatura, typed or printad name of registered agent and titie if applicable.

{NOTE: Registarad Agent signature required whan rainstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE cD 07 Defete TIMLE Ol Change [ Addition
HAME HARLEY, WALTER D. NAME

STREET ADDRESS | 9537 BOB TOLBERT RD STREET ADDRESS

cm-sT-7P | NAVARRE FL 32566 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME GREENAWALT, HOWARD A NAME

streer ADDResS (8687 TURKEY BLUFF RD STREET ADDRESS

omv-s-z¢ - |NAVARRE FL 32566 _Jj CiTY-ST-2F, _ B .

TITLE D O Delete TITLE [ Change [ Addition
NAME BARROWS, WILLIAM C NAME

STREET ADDRESS 2028 COLBY COURT STREET ADDRESS

crv-sT-2° | NAVARRE FL 32566 CHTY-ST-2P

TIMLE D zﬂelgtg TTLE A {E’Change [ Addition
NAME ;\?@HI, NAME Al #Uh ﬁ

STREET ADDRESS 474 1 . smeet aokess | 76 GO A/{gwfﬁz 8 dbgg

CITY-§T-2IP 32566 CITY-§T-2P avarie. £, _32.5C A

TME [ O Delete TITLE . O change [ Addition
NAME COON, DOROTHY NAME

sTeeT anoress | 9850 PRIMROSE DR. STREET ADDRESS

crv-s-70 INAVARRE FL 32568 CITY-ST-2P

TIME T J Delete TTLE {J Change [ Addition
NAME HARLEY, NELL NAME

streeT anoress | 3537 BOB TOLBERT ROAD STREET ADDRESS

CITY-8T-2IP NAVARRE FL 32566 CITY-ST-2IP

changed, or on an attachmen

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered.

CR2E037 (9/01)




