- P . - .
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.,25}.

NONPROFIT
TION
ANNUAL REPORT

1998

DIVISION CF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stat

eﬂﬁﬁgﬂiﬂous

S80CT 26 AMID: 28

DOCUMENT #

1. Corporation Name

HOLLYBROOK RESIDENT ASSOCIATION INC.

N95000003963 (4)

"7 CF STATE
£ FLORIDA

BECART
TALLAFIASS

Principal Place of Businass Mallng Address = ‘ !“mll Ill Ilm Ilm |H| ||’|| |I I"" Il || ”l ’l"' I”“ "U ’lll
104 KING ST 108 KING ST 3. Date Incorporated or Qualifled
JACKSONVILLE FL 32004 JACKSONVILLE FL 32204 08,17/1995
4. FEl Number Applied For
NOT APPLICABLE Not Applicabla
2. Principal Place of Business 2a. Mailing Add e
p ing Address 5. Certificate of Status Desired || $8.75 addiional
—2?] 26 _ ] Fes Required
Suite, Apt. ¥ etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
El 2_7| _ Trust Fund Contribution D : Added to Fees
Clty & State City & State - 7. is this nonprofit corporation a homeowners_assocciation?
[23] 28 Yes No
Zip Country Zip Cauntry 8. This corporation owes or has pald the current year Intangible
;‘ 25 29 ;[ Personal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FUDGE, LINDA M 32| Street Address (P.O. Box Number is Not Acceptable)
104 KING ST
#49 83
JACKSONVILLE FL 32204 4] Cliy - FL | 35| Zip Gode
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such changa was authorized by the corperation’s board of directors. | hereby accept the appointmént as registered

agent. | am familiar with, and accept the obligations of, section 617.
SIGNATURE

503, Florida Statutas.

Signature, typad or panted name of registerad agent and title if appilcable. {NOTE: Reglstared Agent signatura raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD & DELETE ‘ LATMLE ¥ 0. ‘ [X] chonge [ Addition
NAME FUDGE, LINDA 1.2 NAME B Ein
streersnoress 104 KING ST #49 13STREETACORESS | ::A: W1, a )
arvsrae  MACKSONVILLE 32 204 P — 104 King St. Apt. 103 : ,
TTE VPT ﬁDELETE Z1TME JacRsonv i te, FI. 3220% [EChange 7 Additon
NAME HOUSE, YVONNE 22 NAME
smeeTapbress 104 KING ST 23 STREETADCRESS
cmvst2e  (JACKSONVILLE FL 24 CITYST-ZP
TmE T [Joeee  Jatme T [Jchange [} Acdition

. HOGAN, YVONNE 32 NamE Hogan, Yvonne

- meooress 104 KING ST assreeramoress [ 104 King St. Apt. 119

stz |JAX FL 32204 34 CITY-STZIP Jacksonville, Fl, 32204 ]

" ST 1 petete A1TITLE Ay [ Tchange [ ] Additon
JauE ELAM, BRENDA 2w i Elam, Brenda - T .
Srheer ooress (104 KING ST~ ="~ ssstaeeranoress | 104 King St. Apt. 31
crvstze  WAXFL _ 44 CITYSTZP Jacksonville, FL,32204 B
e i EOOO02E 7 L wp

=10/30 598 --01057--002
STREET ADORESS 5.3 STREET ADDRESS ****235- 25 %***EEB . 25
CY.STZP 54 CITY.STZP g
TE [ petere S1TIME LI v 1} [ ehenge [ addition
NAME 62 NAME ‘
STREET ADDRESS 63 $TREET ADDRESS i b
CITY.STZIP §4 CITRSTZIP

14. | hereby cert

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same leg_al effect as if made under oath; that | am

an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617,

int Block 12 or Block 13 if changed, or on an_attachment with an a?‘ldress.
[ #

SIGNATURE: £~ ANl B rmalRy

lorida Statutes; and that my name appears

[o-5- 98 G)338:3457]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date ‘Daytirma Phane #

0000697

CR2E037 (5/98)

-



