FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NONFROFTY e o Apr 20, 1999 8:00 am
ANNUAL REPORT (s Sacrtary of i ecretary of State
1999 o DIVISION OF CORPORATIONS 04-20-1999 90302 003 ****61.25 ‘
|
j
DOCUMENT # N96000000453 ‘ l
1. Corporation Name
HOLLY BUSINESS GENTER CONDOMINIUM ASSOGIATION. g
. : 69431 - godaz - *
Principal Place of Business Mailing Address T ——— '
787 CENTER ST BT-CENTER-ST i
il T TR AT
i
2. Principal Place of Business Za. Mailing Addrass 3. Date incorporated or Qualifed o '
] 6] Po Bex G353 01/25/1996 B
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEi Number ° - [ 2/ Applied For |
m I ARBEDagRR 59 -3 T4 VE R e
[E, Ciy &State . .- o 9:‘55 2,:’;‘;’# ;V = 5. Gerifcate of Status Desired T[]~ -~ '$8F';5R::;"r“£‘a e |
Zip Country Zip. T 7 Coun 8. Election Campaign Financing $5.00 may B
;[ [2_5] EI 39 7/ 3 [:El JOC—- Trust Fund Contribution - Added to ::ese
9. Name and Address of Curront Registared Agent 10. Name and Address of New Registered Agent
81| Name !
EVANS, RICK 82| Street Address (P.0. Box Number is Not Acceptable)
387 MAGNOLIA PL ’
DEBARY FL 32713 - |®
84| Tty EL 85| Zip Code
T1. 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 registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE l
Signaturs, typed or printed name af registered apant and iite if applicable. (NOTE: Registered Agent signature required when ralnstating) DATE 8 :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’; i
me D [ DELETE 1.4 TITLE CIChange [ Addiion | =
}
NAME EVANS, RICK 12NAME > y
streeTaooRess| 387 MAGNOLIA PLACE 13 STREET ADDRESS o i
GITY-5T-ZIP DEBARY FL 32713 14 CITY-ST-2P - & 3{
TRE D imzl.era 2ATTE ) B JAddton | © -
e EVANS, CAROLYN B 22w RoBiv CAREY |
streeT aooress| 387 MAGNOLIA PLACE 23 STREET ADORESS
-
arvst2e__| DEBARY FL 32713 somsze | ST ETH ST i
TIMLE D ] DELETE 31TME ] ﬁ“OHS( el =73 ~ [OChange _ [Jaddion | | ¥
- - - . -~ < - - A —rT T e e % - Je—— - - - - —— - . ] K
NAME CAREY, JAMES E 32NAME Bau7
sTREETADDRESS| 805 8TH ST 3.3 STREET ADDRESS ‘
: i
CITY-57-2P HOLLY HILL FL 32117 34, CITY-ST-ZIP |
TIMLE {7 DELETE 41TME [JChange  []Addition !
NAWE ’ 4.2 NAME
STREET ADDRESS 42 STREET ADBRESS :
CITY-ST-ZP 44CITY-ST-ZPP i
TME ] DELETE 54 TIMLE ClcChange ) Addition I
NAME 5.2 NAME ‘: |
STREET ADDRESS 5.3 STREET ADDRESS i
COffY.ST.2IP 54 CITY-ST-ZIP . N
TLE ] DELETE 6.4 THLE [Change [ Addition !
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P £4 GTY-ST-ZP
14. | 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 cartify that the information
_ indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Ghapter 617, Florida Stafutes; and that my name appears in
~Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
~
y iR L H
SIGNATURE: Tt

“-[E‘Vﬁ/VS Lk ©-FF e P-S®TI

PED OR PRINTED NAME GF SIGNING OREICER OR DIRECTOR e Daytime Phone #



