2000 UNIFORM BUSINESS REPORT(UBR)

e e e s mm e e

DOCUMENT # N99000006480

1. Entity Nama

HOLLY HiLL HOMEQWNERS' ASSOCIATION, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

Principal Place of Business Maiting Addrass

1105 KENSINGSTON PARK DRIVE
ALTAMONTE SPRINGS FL 22714

1105 KENSINGSTON PARK DRIVE
ALTAMONTE SPRINGS FL 327141939

01-28-2000 90127 045 ****6] .25

2. Principal Place of Business 3. Mailing Address

KRR

(i

i

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' ! Not Applicable
Zip Countey Zip Country ; $8.75 Aaditionat
. , 5. Centiflcate of Status Desired . 0 Fos Required
N 6. Name aﬁa'AHaress'of‘Canitit‘Riqi;u‘T‘ﬁ'ﬁont T—Mame end ‘Address of New Registered-Agent- —
Nama "
Street Addrass (PO. Box Number is Not Acceptable)
BECKETT, WILLIAM A ESQ. _
NENORTHEQLADRNE ——— ~——————— -~ "— - == = —=—""
RLAN 32801
0 DO AL City ) : FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the state of Florlda.
SIGNATURE .
Signature, typed o printad name of registered a0 and title it appicable. INOTE: Registersa Agent signature requined when rinngiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
THLE PO O Detete mE O] Change (] Addition
NAME MANDELL, ROBERT A KAME
smecvaooness | 1105 KENSINGSTON PARK DRIVE STREET ADORESS
v | A TAMONTE SPRINGS FL 32714 c-1-29 i
TLE VFD O pelee TnE [ change - [ Addition
W JCONLEY, HAMPTONP -~ © =reme v e o e 1
STREET OLRESS | 1105 KENSINGSTON PARK DRIVE SIREET ADRSS T T
ov-sr7 | ALTAMONTE SPRINGS FL 32714 i
TME STD [ pelste TITLE ] change [ Addition
NAME SYNDER, SIMON NAME ‘
STREET ADORESS | 1105 KENSINGSTON PARK DRIVE STREET ADDRESS
- o572 —) o) TAMONTE-SPRINGS FL- 32714~ - - S £ — ==
e~ o T DODewte TME T T T L‘_Icnanqs DA&ditinn
NAVE NAME L
STREET ADDRESS STAEES ADDRESS
CITY-ST-21P CATY-ST-2P
TmE O3 oelea TIE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr.2P Ciry-51-2IP
TIE [T oetete e [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-TP

12. | hereby cartity that the information suppliad ik
ingicated on this report or supplernental 1P

of the corporation or tha_ro o)

changed. or on &n &ty

SIGNATURE:

0 red to : ecure fhis repor as requi

by tha axeroption stated in Section 1 19 Q? 3 Florlda Statutes. | furlher cerlify that the Informatlon
signatfire shall have the same leg
by Chapter 617, Florida Stan.ues and thai my nama appears In Block 10 ar Block 11 if

I/

effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER

W DIRECTOR

2\{ [cb l{m 8¢ .32

Drﬂkm?not-l




