FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION

"es6 o FILED
Jut
DOCUMENT # P94000017124 (6) Seorer AH;;, 2%

1. Corporation Name T

" HOLLY LAKE ESTATES, INC. ML’“ ” U

S T

FLORIDA DEFARTMENT OF STATE
Sandra B Mornam

Principal Place of Business M ‘um A lrose
1000 N BARFIELD DR 501 E KENNEDY BLVD
MARCO ISLAND FL 33937 SUITE 1700
TAMPA FL 33602 3. Bae incoparaed o Gred | 38 Gate of Ll Feporl
2. Principal Place of Busness ' | 2a. Maing Adehens T 4, FEI Nurnber Apphf,d Fou
e N S b ottt S
- 59-3230628 Not Applicabe:
ite ] o~ Seniter Ay ti .
Suite, Apt #, ete. b, = e AL A, et 5. Cerficate of Status Dasired Il $875 Adqmona\
22 - 27] " Fee Required
City & State - City & Stat 6. Election Campaign Financing 0 %5.00 May Be
2B| Trust Fund Contribution ‘Added 1o Fees
_ Counlry M Cournl-y 8. 1h|~. Carporation has bty for mldnglble l(l)( umJu 5 182.032,
25] 20/ 30] Flovida SLalutes [ ves Mo
9. Nam@;ﬁd _Aﬂdreé; oi_CL!Fr'é:'r\l___Herc_::ﬂst_et_ed Agent >_ ) o 7 10 Name and Address of New' Reglslered Agent T ________
B1| Name
HUMPHRIES, J. BOB (82| Srreet Address 1F.0. Box Number is Not Acceplable) o
501 E KENNEDY BLVD
SUITE 1700 8
TAMPA FL 33602 oy [asl 7> Coxe

1. Parsuant to e provisions of Sectans Go7
or regatored agent, or both, in the State of F
familiar wiln, and accept the obbgatons of Sectn B¢ 0007

sratement for the purpese of changing its regetoerod oo
tn wetr o of (‘h L\,lnrd | hu&h, accept Ine appontment as registered agenl. | am

B! 16
T Il INVIGS h lht‘ ((rr;nu(m’)r
g Huln! 1 Stataters,

CR2E034 (12/95)

SIGNATURE . o
(MelE Fi susk 1 mg [

2 o ADGITIONS/CHANGES 10 01 +CERS AND DIRECTORG IN 12
TTLE [lnteen [ charge [} Adddtan
s FINKEL, BARRY M on - e
staeer aooness | 2063 BROOKSIDE DR. TASHEY ADDRESS .

CTY-ST. 7P SAFTY HARBOR FL 34695 o - E '| i 1, £
TITLE AS N E Z1TILE [ Adlitan
NAME HUMPHRIES, J. BOB 70 HAM: _ 8

sineer apbess | 50% E. KENNEDY BLVD. #1700 23 SHAE T ADDRESS . . I‘!:~I—1||F L

Ciy-5T-2 TAMPA FL 33802 Z4CIY -1 o e 0 _r

TITLE T oo e 31LIE T i | Gn.mge %ﬁ —g"ﬁ':ﬁm
NEME 32 HaME

STAEET ADDAESS 39 STRERT ADDRESS

GiTY-§7-7IP o - 3400¢-507F |

TITLE [7] DELETE 4 1V TILE [ Changs ] Addtion
NAME 42 NAME

STREET ADDRESS 4ASTHEET ADDRESS

Gy ST AP PO St AR A1y (AU B e

TINLE [ DEiETe 5 TILE [ Change [ Addmor
NAME 57 MAME

STREET ALDRESS 5 ASTREEY AZDRLSS

Ty ST-2IP U (3. L L1 L R e e
TINLE [Ty DELETE 51 NILE {7 Change  [] Addition
NAME 5 NAMF

SIREET ADDRESS 6ASIKE] ADDRESE

CITY-$1-7P e =

14. i do hereby Lerhry 1mat the inforrat ? mei- A0 fur e oxelt ptan stated 0 Secton 119 073k, Flonda StatutsgJ further

Tand ac ack that my signature shall have the same If,x__;al efact as if mads under
BRIl lhs rv;n wt as required by Chapter 607, Flords Statutes; and that my name

certify lha lhf‘ information indicaloee

- £ 2rTEl O tru%‘c €
appears ir Block 12 o 512 [Ele) e e 2t wath an addross

SIGNATURE: Fob Humphries, Assistant Secretary 7/22/96  (813) 222 1173

WGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L e




