2607 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ot Feb 05,2007 08:00 AM

DOCUMENT # N96000000453 Secretary of State
1. Entity Name
HOLLY BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Businass Mailing Address
787 CENTER ST 1867 OLD TOMOKA RD
HOLLY HILL, FI. 32117 ORMOND BEACH, FL 32174
TS T RS L FIRIAU ORI RTD
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3512714 ot Applicable
Zp Country Zip Country §. Cerificate of Status Desired 0O ?g.gg“ﬁidglonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MULLINS, MIKE L
1867 OLD TOMOKA RD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ef Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of ragisterad agent and title |l applicanis. (NOTE: Registered Agent signaturs required when reinstaling) DATE

- N T ; o o
Filing Fae is $61.25 9. Elaction Campaign Finanging $5.00 May Be i Make check payableto - o
Due by May 1, 2007 Trust Fund Contribution. Added to Fess - . Florida 'Department of State. ot
. -t ) . B '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TSD O pelete TITLE [ Change 1 Acdition
NAME HUNTER, DEBORAH A NAME UUDUDUEEI 743
- O - gy

STREET ADDRESS | 555 BTH STREET, UNITH STREET ADDRESS {2 lafﬂ 7-500 dg“ljﬂb 51. 25
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-ZiP .
TMLE CP O petete TITLE [O changs  [T] Addition
NAME MULLINS, MIKE L NAME
STAEET ADDRESS | 555 8TH STREET UNIT J STREEY ADDRESS
CITY-ST-21p HOLLY HILL, FL 32117 CITY-ST-2IP
me D [ Delete TImLE O change [ Addition
NAME WOQERNER, CHARLES JR NAME
STREET ADDAESS | 787 CENTER STREET UNIT B STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-2P
TMLE O pelete TITLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 3 pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS _+ J| STREET ADDRESS
CTY-S1-2P CIY-$T-2IP
TITLE O pelete TMLE . [ Change [ Adgition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infermation supplied with thls filing does nat quality for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigfalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee ampowered to exacute this repo equirgd by r 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, \yith all sthegdtke e el

S IG NATU RE: ME OF SIGNING OFFICER OR DIREC‘I’M I/ 51/07 momi H‘D:?oozﬁ

ID TYPED OR PRINTE|




