FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1997 hetad
DOCUMENT # N94000005399 (0)

1. Corporation Name

CITY OF HOLLY HILL EMPLOYMENT CORPORATION

00

Sandra B. Mortham

‘ Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

WE

Principal Place of Businass

065 RIDGEWOOD AVENUE 1065 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2807
8. Date Ingorporated or Qualified 3. D ! I ast Report
To/ar1604 0210e/Tooe”
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 7 _|Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
e, AL el “ P 6. Centificate of Status Desired O $0-75 Addltionat
;2—| ;l Fes Required
City & Stato City & State 6. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
24 El m ?D] Florida Statutes ..,D ves [ No
9, Name and Address of Current Reglsterad Agenl 10, Name and Address of New Reglstered Agent
81 Name
SMPSON: SCOTTE 82| Strest Address (P.O. Box Number is Not Acceptable)
595 W GRANADA BLVD.
SUITE A 83
ORMOND BEACH FL 32174 al oy FL oo

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-namad corporalion submils this staterent for the purpose of changing its registered
office or ragisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralute, typed or prirted name ol regstorod agent and titie f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PCM ] ELETE 11TME [ change [ Addition
NAME LUSK, DONALD B 12 NAME
staeer aooness | 1065 RIDGEWOOD AVE. 1.3 STREET ADDRESS
CITY-51-2IF HOLLY HILL FL 321172898 14 CTY- §Y- 2P ‘
THLE MD T veLene 21TLE [ Change  T_J Aodition
NAME ARTHUR, WILLIAM D 22 NAME
stee anoress | 1065 RIDGEWOOD AVE 23 STREET ADDRESS
CITY-ST- 2P HOLLY HiLL FL 2. 4CITY-ST- 2P
TLE cD L] peiEte 31TTLE L3 change [J Addtion
HAME BYRNES, ARTHUR J 32 NAME
sweer anvaess | 1065 RIDGEWOOD AVE. 3.3 STREET ADDRESS
BITY-51-2F HOLLY HILL FL 32117-2898 3.4.CITY-ST-2IP
TILE CD ] DeLETE 417IMLE L] Change [T Addition
NAME HEYMAN, SHIRLEY 4 2 NAME
sweeraoress | 1085 RIDGEWOOD AVE. 43 STAEET ADDRESS
CITY-5T-2IP HOLLY HILL FL 32117-2898 44 CITY-81-21P
L ()] [ peLete 51TILE L] Crange [ Addition
NANE MELLETYTE, J.D. 52 NAME
streetaponess | 1085 RIDGEWOOD AVE. 53 STREET ADDRESS
CITY-51-2IP HOLLY H".L FL a 17'2898 54 CITY-ST.2IP
LE CD [T GELETE 61TITLE [T Change ] Addition
NAME ELLIOTT, JIM 62 NAME
street anokess | 1085 RIDGEWOOD AVE. £.3 STREET ADDRESS
CITY-51-2 HOLLY HILL FL 32117-2898 6.4 Y- ST-2F

14. | do hereby certily that the informalion supplied with this filing does nol qualify for the exenption stated In Secfion 119.07(3)(i), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shalt have the same legal effect as If made under oath; that
1 am &n officer or directar of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an ress. ’

SIGNATURE: . &F

Cired dTIioE 2 8] pefi g — o e —— — ———— s

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 O O am

CR2E037 (8/96)

L



