.— + ¥ FILE NOW: FILING FEE IS $61.25

FILED

Secretary of State

03-01-1999 90053 020 ****61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
JOCUMENT # N95000003963
HOLLYBROOK RESIDENT ASSOCIATION INC.
vinape Piace of Businass Mailing'Address

o KING ST 104 KING ST

IAMURONVIITE FL 3204

JACKSONVILLE FL 32204

T

* Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

08/17/1995

I_Suite, Apt. #, efc. Suite, Apt. #, etc. - -~ i 4FEI'Number ™ ) Applied For
v 27] NOT APPLICABLE Not Applicable
City & Stat City & Stat ith
1 i ° —-| hd ° 5. Certifcate of Status Desired O $8.75 Adqmonal
- ) 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
! [Ei o El ];l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FiAn ke BrowN X
FUDGE, LINDA M 82 Street Adc:zss (P.0. Box humber js Not Acceptable) .
104 KING ST - foH 15 tng 5:3'- 103 £
#49 -
JACKSONVILLE FL 32204 84

SR CASoni |\

FL *1 2235y

" 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, a%cmpt the obtigations of, Section 617.05

e TEIRE Edﬂ 2] rbu.’ - ?ﬂb:dm“-

, Florida Statuies.

3 ol-14-99

Signature, typed or printed name of registered agent and titls if applicatle. {NOTE: Registared Agent signature required whan reinstating) DATE
__OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PD ' J DELETE 11TME ¥D OChange [ Addiion
BROWN, ELNA 12 NAME ECJ,JA BruwnN .
551 104 KING ST APT 103 osmeeEraovess | /0 Mingy S A 103
JACKSONVILLE FL 32204 rcnv-srze_ |3 c,w:;%nu; fle, Fla-3220¢
' [ DELETE 24 TILE T CiChange [ Addition
HOGAN, YVONNE 27 NAME Vonne & N
rames 104 KING.STAPT MO _assmestaooness| JOY [King S JC 1y - -
srze | JACKSONVILLE FL 32204 P vtz |3 6CiSon yille, Fl 32204
1) [LBELETE 34 TIMLE SE T ] Pol Ke CJChange L[] Additien
ELAM, BRENDA 32 NAME G Ne o
cacznad 104 KING ST APT 31 sssmeeraooness | /oH King ok FIST
srzp .{?C;SONVILLE FL 32204 - womestze |Jd.cKseqvifle, Lla, P3:2204 - -
' Ve DELETE 41 TIMLE o — 4 Change ition
J?)hn C-Y'l'g')f 4.2 NAME U—OL\Y\ %bb V
s JOY Hn‘n\j . FEI 4.3 STREET ADDRESS ,Sth; 5’9‘ pr3 gl
&-ckbon Vil \Ll,,éJﬁ‘- 32204 44 CITY-ST-2P 'A-O&nv‘fllé-. F:'- 3220y
dwol-'n ’ [ DELETE 51TMLE kn ' _ [JChange [ Addition
mae EHHF Baile SZNAE mae GHA Bail
oammss oY 1 "Gj sk o8 53STREETADDRESS | /6 Kr% St
srzr | Taerdanurlie, El. SLLOY 54 CITY-ST-ZP Acksonuilie, L. 3L104
' [ DELETE 6.1 TIME i [OChanga [ Addition
6.2 NAME
A 6.3 STREET ADDRESS
sT-ZIP 6.4 CITY-ST-ZIP

I I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

anged, or on an attachment with an address, with all other like empowared.

'URE REQUIRED S9N

(g9
384-5517

Mar 01, 1999 8:00 am

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bow/ k1499

Daytime Phone #



