2005 NOT-FOR-PROFIT CORPORATION
| ANNUAL REPORT (AR)
DOGUMENT # N96000000453

1. Entily Name

HOLLY BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Businass

FILED

Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address

787 CENTER ST 1867 OLD TOMOKA RD
HOLLY HILE FL 32117 ORMOND BEACH FL 32174
Suite, Apt. #, atc Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & Stats o City & State 4. FEl Number Applied For
59-3512714 Not Applicable
Zip Countey Zip Country 5. Certificate ofStatus Desired 0O ?eae.gg“ﬁgicilﬁunal
6. Nama and Addrass of Current Registered Agent 7. Name and Arddress of New Registered Agent
S | Name
MULLlNS’ MIKE L Street Add P . Box Number is Not Acceptable
1867 OLD TOMOKA RD ree ress (P 0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, [ am familiar with, and accept
the obligations of reglsterad agent

SIGNATURE . N — -
Slgnature, typed o prntad nama of registared agent and ke  appteable {NCTE Regstored Agent signalute raguirad whan rainstating) DATE
FILE NOW: FEE IS $61.25 ﬁ o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fung Contribution. Added lo Fees Florida Department of State
""""" -“‘A-""'::‘e'”f;’:‘:‘?;:“ PR e
10. QFFICERS AND DIRECTORS — 11. ADDITIONS/CHANGEST | ¢ DIRECTCORS IN 10
e TSD O pesste (i | e = - Ghan [ Acditicn
AN HUNTER, DEBORAH A it 07/ 157 05800350105 78S
SIRELT ADDRESs | 555 8TH STREET, UNIT H SIRLL | ADURLSS
CITY - SI- 2P HOLLY HILL FL 32117 CITY. 5T, 2P
WLE bBP o  DOpese (T ] change [ Addiion
NAME MULLINS, MIKE L NAME
STRCE? ADpRCss | 656 8TH STREET UNIT J STREET ADCRESS
Ciry-§1-2IP HOLLY HILL FL 32117 CIFY. ST JIF
TiLE D [ Detete 1L [ change [ Addition
NAME WOERNER, CHARLES JR NAME
SIRLET ADDRESS | 787 CENTER STREET UNIT B 5IRLE T ADDRESS
CITY . ST-2IP HOLLY HILL FL 32117 CITY - §1- 1P
L ) " Doeee  § mu O] Change [ Acdilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S7- 7P CITY-ST-2IP
fnLE o _lj Iieie;._ N [ Change  [] Addition
NAME NAME
STREET ABDRESS STACLT ADDRESS
CITY-ST-2P CITY-5T-28
e O Delete nur [ ctapge [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-§T-7P CIY ST 21

12. | hereby certily that the information supplied with this filing does not qualify fgthé_ éxemptiéﬁ stated in Seclion ?19.07'(13)(i). Florida Statutes. [ further cerlify that the information
indicated on this repart 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 corparation or the recelver or h’usteg empDWﬁred 1o execite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wit

changed, or on an attachment wi b i empaowered.
SIGNATURE: J/%;g 28 25 7-5005-

Date



