SECOND NOTICE; GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROCFIT FLORID/gDEPMATMENT OF STATE  »
CORPORATION Sandra B. Mortham "
ANNUAL REPORT Secrelary of Stofe

s DIVISION OF CORPORATIONS

1996 B
DOCUMENT #  N95000003963 (4)

1. Corporation Nama

HOLLYBROOK RESIDENT ASSOCIATION INC.

Sotw

L]

AR

Principa) Place of Business Mailing Address
104 KING ST 104 KING ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorporatad or Qualified 3a. Date of Last Rgport
08/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
;] ;5‘[ /| Not Applicable
ite, Apt. ¥, ite, Apt. #, elc. ) . it
r-—l Suite, Apt. #. elc Suite, Ap © 5. Centificate of Status Desired zr sa 75 Adc:!clnonal
22 27 Fee Required
City & State City & State 6. [lection Campaign Financing 0 $5.00 may Be
™ ;;\ Trust Fund Conlribution Added to Feas
2ip Cauntry Zip Country 8. This corporalion has liability for intangible lax under s. 199.032,
;;I ;5-1 29 _3_0—1 Flovida Stalutes [TJves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L
BROWN, FRANCIS ida M. Fudac
104 KING ST 82| Stel Addresg-{P.O. Box NumEFEIS Ng Aﬁlcatde)
|04 lnqg &
APT 170 » 83 v

JACKSONW!.LE FL 32204 NG - 8] Zp Code
j ccksonuille FL [* 39304

11, Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-nameq corporation submits this statement for the purpose of changing s fegistered
office or registered agent, or both, in the Stale of Florida Such change was autharized by the corparation’s board of directors. | hereby accept lr ga{:pomlment as registered

agent. | am fgMyliar u?n . and accept tha obli auoz)?. Saection 617.0503, Florida Statutas. — ~,1 q(!
SIGNATURE 4 @"7
I e typéd or prinled name of registered agent and liﬁr applicabie [NOTE' Asgistered Agen! signalure required when reinslating) DATE

1f 4 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMEY. | oELETE 11TIME + itdent =D T Tthange b4 Addition g
MME « 12MAME Ljrrﬁ} Fu%ﬁ 5
STHEET ADORESS rasmreeaooress | LOH 441ng S 2
CIvY-ST-2P wovsize | Oex Fla 8 &
mE |B[EEE 21T0LE N Prca!den'f‘ --T' T thange | g Radition | ©O
NAME 22NAME Teeeias Dlgsby
STREET ADDRESS 2asmeer aopaess | L O King §
oiTY-ST-2P 2eomv-s-ap_ | Sok , Fla 33304 _ )
TITLE EEERE ATTLE ST ) T-™) Change | Additian
NAME 32 NAME X
STREET ADORESS 33 STREET ADDRESS ..
CITY-S1. 7P sepmv.stae | L. fa e
TLE recsuwesr T [Jokiet L1TITE SERLLIAL, ..--‘r [Jchange  [# Adation
NAME fvonne. Wogon L 2INANE MaR AMBS
smeetaooness |04 #Aing ot 43 STREET ADDRESS | ) Al ST,
av-st2e | Nex Fla 32204 440HTY-51-2P J&-, h . 232204
e [ ToeLeTE 5ATIE S [ Jcnange™ [ Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P ] SATITY-ST-20 =0000131 5302
TTLE DELETE 6.1 TITLE 88708738 aial&‘"ﬂﬂﬂ Change | [Addmon
KAME 2 NAME w70, 00
STREET ADDRESS £.3 STREET AGORESS
| COY-ST-2P §40iTY-51-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)k), Florida Statutes |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
mada under oath: that | am an officer or director of the corporation of the receiver of trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and
that my narme appsars in Block 12 or Block 13 it changed. or on an attachrment with an addrass.

SIGNATURE: ¢’ Li Moj%h?m Pldge. -R-4t 9%—&@9—3&55

-~




