. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?"WCNl;JmEA ENT # N42420 03-05-2007 90060 008 ****4] 25
HOLLEY-NAVARRE SENIORS ASSOCIATION, INC.
Principal Place of Business Mailing Address " 0
8476 GORDON GOODIN LANE P O BOX 5413 4“0&3‘)1
NAVARRE, FL 32566  US NAVARRE, FL 32566 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll‘lm |" Wl uI" ||Il|"||| I||| I‘IH |||l||‘||| |l|"||||| Illmll || lIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Appliad For
5£9-3069431 Not Applicable
Zp Gountry Zp Country 5. Centfficate of Status Desired [ gg-:fq:;"r:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERTL, JUDITH A
2542 VALLEY RD. Street Address (P.O. Box Number is Not Accepiable)
NAVARRE, FL. 32566
City FL | Zip Code

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

SIGNATURE
Signanre, typsd o primed name of registered agent and title if appiicable. (NOTE: Registered Agant signatute requined when reirstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DC T Delete TME D D2Change ] Addition
NAME LAWRENCE, MARTA NAME
STREET ADDRESS | 3215 CALLE DE CORTEZ STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-ST-7IP
TME s 3 Detete me Do IXI Change ] Addition
NAME SANDLER, NANCY NAME
STREET ADDRESS | 1905 WILLIAMS CREEK DR STREET ADDRESS
CIFY-51-2IP NAVARRE, FL. 32566 CITY-57-2P
RLE D ”ﬁmgte e D [CJChange  [D-adition
NAME MORGAN, LAMB NAME Girvger Cisele
STREET ADORESS | 2067 PINE RANCH STREET ADDRESS | 7 909 SKywviaw Riv d,
CiIY-ST-2P NAVARRE, FL. 32568 OTY-ST-2P  jadeans “ﬂ-g, I~ e szl
TME D 4 Detete TILE e T CJchange  [Z-Adiion
NAME RODRIGUES, JOHN NAME MNoelle Ha lg-son
STREET ATDRESS | 9899 ORION LAKE CIR STREETACDRESS | 245D Lews Y e J’a'-j / rzul
cmr-s1-2p | NAVARRE, FL 32566 OT-SHIP | ADdea e ~/ 2As5¢%C
TRLE T 3 Delete e [ Change [ Addition
NAME ERTL, JUDITH A NAME
STREET ADDRESS | 2542 VALLEY RD. STREET ADORESS
CITY-5T-2IP NAVARRE, FL 32566 CITY-5T-2IP
TME D X Delete TLE 5 O Change  [Z)addilion
NAME WEIHER, JIM NAME Co-cal pLoeme 4 De
STREET ADORESS | 2395 CORTEZ CT staeeT apoREss | 27 94 Shevw od
arv-s1-2¢ | MAVARRE, FL 32566 oS | povacee Ff 32566

12, | hereby certify that the information supplied with this fl|ll§ does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachynl with an address, with all other fike empowered.

SIGNATURE: /1[1% y/3 W Jumiry A Err] A ~2207 5350939 ~395857

WM RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone ¥




