2006 NOT-FOR-PROFIT CORPORATION FILED
»__ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # Ne6000000453
Bty Name Secretary of State
HOLLY BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.
Principai Place of Busingss Maing Address
787 CENTER ST ’ 1867 OLD TOMOKA RD
HOLLY HILL FL 32117 -— ORMOND SEACH FL 32174 lmmﬂmmwm“m“m“mm‘”m““"’mm""ﬂ
{ 2. Principal Place of Business 3. Mafing Addsess
' Sune, Apt. #, BlC. Surte, Apt. 4, elc. 15t MOORE CRZE0ST (10/05)
Cily & State City & State 4. FE! Number Applied Far
59-3512714 Nat App!léab‘:.-
Zip Couniry Zp Counry 5. Cemificate of Stalus Desired 3 ggs.;esq :\i;j:é\ionai
6. Name and Address of Cucrent Registerad Agent 7. Yame and Address of New Registered Agent
Name
hTASUG%’Lg\,LSf) I\_I@g‘(ﬁém HD - Street Addrass (P.0. Box Number is Not Accepiatie) B
ORMOND BEACH FL 32174 —
City FL ET[J Code

 S—

8. The abcve_named enlily submits this staterngnt tar the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiar with, and aé-';“:!g.
1he obligaticns of registered agent.

SIGNATURE
Sighature, TyPed o InrileD 1ama O fEgwiatea agerd snd tia | appagane (NOTE - Regretered Agert sugratire Fegquret whsh 18MElilig) Ox3E
8. Electian Campaign Finarcing $5.00 may B . Ma'!;e Qﬁeak Payableto -7
Trust Fund Contrbution. 0 Added (o Faes Florida Dagattment of State
h{<N CFFICERS AND DMRECTCRS 1. ADDITIONSFCHANGES TO OFEICERS AND DIRECTORS N 10
WitE TSD O eteia TILE O cChange  [acr.
MAME HUNTER, DEBORAH A NAME
StrReeT AonRess (565 8TH STREET, UNIT H STREEY ADDRESS
gry-st-ze |HOLLY HILL FL 32117 COY-§1-2 L!D[gaﬂuigﬁlggﬂm o pe_ar
1HE Dp 3 Detoto TIE U AU U ot _Ulﬁ ;lge‘-a [ e
NAMC MULLINS, MIKE L NAME
STALET ADDRESS {555 8TH STREET UNIT 4 STRLLY ADDRESS
erv.st-ap (HOLLY Hitl FL 32117 . o . ~ f oirv-st-ae
TILE D [T potee WILE ] Change e
NAME WOERNER, CHARLES JA NAME
STREET ADBRESS 1787 CENTER STREET UNIT B STREET ADDRESS
GiTy-S1-20P HOLLY HILL FL 32117 ary. s1-z¢
it [ oslets TRE 3 Chemge [ Aciiia
HAME HAMI
STREET ADDRESS STRELS ADDRESS
CiTy-§1- 27 CITY-§T- 2w
TTE 3 Delete I £ Changs T Adaii,
NANE NAME
STRLET ADDRESS STRECT ADDRESS
THY-§7-20P £ITY-57-1P
WILE 71 Delete THRE O Crange [ A
NAME NAME
STREET ADDRESS SIREL| ADDRESS
oy §1-20 GITy-§i-iP

12. | hereby cerify that the wlormation sugfntted wdh this ftling does not qualiy tor the exemptions contamed in Section 119, Fiosida Statules. | lurther cartfy tha the intormatior
indicated on this repart or supplemental tepoart is frue and accurate and that my signature shall have e same legal effect as # made under aat; that ! am an oflicer or girecis
of the corparaton a the recaivar or irustee empowered lo exacute s report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1

it changed, or an an atlacth with alt %p(ﬂv&md,
. Q IAJ/!?(- oy  Mamay g,




