2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # N95000003963

1. Entity Nama

HOLLYBROOK RESIDENT ASSOCIATION INC.

FILED i
May 24, 2001 8:00 am;
Secretary of State

05-24-2001 90003 045 ****6]1 .25

Principal Place of Business Mailing Address
104 KING ST 104 KING ST g
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 6 6 0 2 ) 6
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zip Country P Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BRYANT, HENRY JR

104 KING ST

70

JACKSONVILLE FL 32204

W E ot

NVE/Q

Fott Add¥e

255 (P
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o;(;’m"%ef {;ﬂoi ic?%?ﬁ_ / /{?

8. The above named entity submits thig statement for the purpose of changing its -egistered office or registered agent, or both, in the stare of Florida.

SIGNATURE

| TGy (e FL ?22,—,7/

Sffiature, typed or printed name of !eg“lslared agent &ind title if a

{NOTI Registerad Agent signature required when reinstating)

g:é%/

-~

7 T

i: FILE NOW: 9. Election Campaigr financing $5.00 May Be Make Check Payable to } 1 I

H FEE IS $61.25 . Trust Fund Contrib sion. Added to Fees Depaﬂment of State :: i ;

‘ A

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD [ Delete e [ change  [J Addition | &
NAME BROWN, EDNA NAME =
stReeT A00RESS | 104 KING ST APT 103 STREET ADDRESS 5
CITY-5T-ZIP JACKSONVILLE FL 32204 CITY-ST-ZIP g
TLE 17 O Delete TmLE O Change [ Adition | &
NEME HOGAN, YVONNE KAME

streeTacDREss | 104 KING ST APT 119 STREET ADDRESS

CITY-ST-1IP JACKSONVILLE FL 32204 CITY-ST-ZIP

ME ST [ Delete TITLE [J Change [ Addition

NAME POLKE, ELAINE NAME

sTREeT ADDAESS | 104 KING ST 151 STREET ADDRESS
SITY-ST-21P JACKSONVILLE FL 32204 CITY-S7-2IP
TILE VP ‘ pefets TITLE — ] Change D ition

NAME CRIBB, JOHN NAME /Wk %af/ 7% ﬂf Si L%'
STREET ADDRESS | 104 KING ST 81 STREET ADDRESS /ﬂ L/ M A/ jzf-;/ }
CITY- §7-21P JACKSONVILLE FL 32204 CITY-5T-ZIP ’7IZ—K , - zZ 2 Zoﬁ/
TITLE c [ Detete TIILE ~ 4 [ Chang{ [ Adaition
NAME BAILEY, MAE E NAME
STREET ADDRESS | 104 KING ST 123 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 LITY-ST-1P s
TITLE TITLE [J Change I?nmirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. 1 hereby cortify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that n y
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaltion or the receiver pr trustee empowered to execute this report

changed, or on an attachment with an address, with al r like empower
of () AT E s ﬂaqn v A
SIGNATURE: AN ISV s

Sl w3259




