FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P95000041823 (2)

HOLLINSWOOD LAND MANAGEMENT COMPANY

Mailing Address

P.0. BOX 277
GRYSTAL RIVER FL 34423

Piinclpa! Place of Businass

100 BECOND AVENUE SOUTH STE. 704
§T. PETERSBURG FL 33701

FILED
Jan 26 1998 8:00am
Secretary of State

100 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
05/26/1935
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
1] [26] 50-3320776 Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. #, ate. it
V—I P ¥ 5. Cortificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3} 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cofporalion owes or has paid the current year Intangible
;l-l R ;I ?9] ;a Parsonal Property Tax due June 30. Yes [T ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FMR & SAULS, PA. 81| Nama
100 2ND AVENUE SOUTH SUTE 701 B2| Sireet Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33701
83
84| Cily 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered ageni. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered

DATE

Block 12 or Bleck 13 if changed, or on an atlachment with an address.

~iz. . S

=

F Il 1P L RI.T %

Signature typadd o printed name of registarsd agent and fille 1) applicablo [NOTE" Rogistered Agent signature required when rainstatng)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e "D CTOELETE T [Tcrange L Addition
HAME HOLLINS, DIXIE M 12 NAME
streer aporess | 100 SECOND AVENUE SOUTH STE. 704 1.3 STREET ADDRESS
CTY-5T-2P 8T. PETERSBURG FL 33701 1ACTY-5T-2IP
TME " 1] T DELETE 21 1ML [T change ] Addition
NAME HOLLINS, ANN B. 2.2 N
staeeTaconess | 100 SECOND AVENE SOUTH #704 2.3 STREET ADDAESS

o ery.st-ze ST. PETERSBURG FL 2 4 CITY-ST-2P

b Bl [T oeLETE 31T Ll Change  [] Addition

NAME POLSON, MARILYN M. 32 NAME
seeTaponess | 100 SECOND AVENUE SOUTH #701 23 STREET ADDRESS
CITY-S1- 2P ST. PETERSBURG FL 33701 3.4, CITY-§T-2IP
TITLE L pecere 41TILE [ Crange [T Addition
NaME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CHTY- 5T-2IP 44 CITY-ST-2P
TITE U] OELETE 51TILE [Tchange [T Acdilion
NAME 527 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CTY-ST-2IP
TME [J DELETE 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADURESS
CATY-51-2P 54 CITY-§7- 2
14. | hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legal ofiect as if made under cath; that | am an
officer or director of the corporation ar the recaiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

70

/—/(_ - C/,Q 3\51:_.2“1 29 e

CR2E034 (10/97)



