2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003963 FILED
1. Entity Name Se 18, 2000 8:00 am
HOLLYBROOK RESIDENT ASSOCIATION INC. Qa ecretary of State
09-18-2000 90031 041 ****g] .25
Principal Place of Business Mailing Address
*
104 KING ST 104 KING ST
JACKSONVILLE FL 32204 T JACKSONVILLE FL 32204
F e T LA GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
NOT APPLICABLE Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae-;esq 'ﬁ:j:gtional
6. Name and gddregs of Currant Registered Agent 7. Hame and Address of New Registered Agent

Na — Namé;;"/eﬂzg 5;(/”:\/7; Ju
Street jdﬁs%éP,O. Rn;m/:nﬁﬁus Nols%’p able) ﬂ ﬂ# “70

N _Bckhksenv /U FL | 255/

F

8. The above named entify submits this statement for the purpose of chgnging its registered oftice or registered agent, or both, in the s(ate of Florida.

B & Dot 19,2050

4

°

SIGNATURE
\.';» Slgnature, typad or printed navfe of registerad agenfnd titte if applicabla, U (NOTE: Registered Agent signature required when reinstating) DATE [
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, L1 Added 1o Fees ) Department of Slate
10. OFFICERS AND DIRECTORS 11. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD e e Peesilenry ‘/7/ —_— fJChange  [J Addition
NAvE BHBYN, SONA NavE Aoves,, Bry7 7 —0
STREET ADDRESS | 104 ST APT 103 STREET ADDRESS /o(/ g P A /97'1
CITY-5T-2P JACK; LLE FL 32204 CITY-ST-2IP Wé;ﬂd/&@ g /ZZ T22sY
TLE il 1 Delete TME . Y Changs [ Addition
NAME HOGAN, YVONNE NAME *
STREET ADDRESS | 104 KING ST APT 119 STREET ADDRESS
or-sr26- -| JACKSONVILLE FL 32204 fom-svae
TE ST o : ' DOoeee ~f e - - © [ change™ [T Acdition
NAME POLKE, ELAINE : NAME
STREETADDRESS | 104 KING ST 151 STREET ADDRESS
CON-S-aP | JACKSONVILLE F1 32204 Grr-st-2p
TITLE ) Bome TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S$T-2IP 04 : CITY-ST-2IP
TLE C ] 3 Delete TILE [ Change [ Addition
NAME BAILEY, MAEE { - NAME
SREETADORESS | 404 KING ST 129 STREET ADDRESS
on-sT2P | JACKSONVILLE FL 32204 ci-S-2#
THLE [ pelete TILE [CJChange  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeryr with an address, # 2 ? ‘/

Il other like empowered.
e nscfirlen St g 2000 Tapzys=

SIGNATURE ANDTYPGD OR PRINTED NAME OF SIGNING OFFIEE# OR DIRECTOR Date Daytime Phong #

CR2E037 (5/00)



