FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPAXITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90215 016 ***150.00

viIvoes

1999
DOCUMENT # PQ5000077345

1. Corporation Name

HOLLY HILL ASSISTED LIVING, INC. 1

INMCERFTRRIAROUOTIRMMRION, 3

DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed

Mailing Address

1036 24TH AVENUE
VERC BEACH FL 32960

Principal Plice of Business

1036 24TH AVENUE
YERQ BEACH FL 32960

10/02/1995 {.:
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For - \
[21] 26] £9-3346229 Nol Applicable 1

$875 Aq ditional

Fee Required

Suite, Apt. #, etc.

;ﬂ 5.

Suite, Apt. #, etc. ) ]
Certifce te of Status Desired O

2

e

Personal Property Tax. [ Yes
40. Name and Address of New Registered Agent

22
City & Siate City & State 6. Election Campaign Financing 0 $5.00 nayBe
’E] EI Trust Fund Contribution Added 10 Fees
Zip Councry Zip Country 8. This corporation owes the current year intangible
24

[2s] 29]

9. Name and Add-ess of Current Registered Agent

MINTON, MICHAEL D
1903 S. 25TH STREET #200
FORT PIERCE FL 34947 a3

84| City

-

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

! Zip Code

FL ™

11. Pursua t to the provisions of Sections 607.0502 and 607.1508, Florida Slatu es, the above-named corporation submits thie statement for the purpose f changing its r.2gistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corparztion's board of cirecters. 1 hereby accept the aprointment as registered

agent. am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE
Signaturs, typed or printed nai ne of registered agent and title if apphcable (NOTI:: Registarad Agent signature requ red when reinstating} DATE 8 »

12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12 =i B
TILE D [ DELETE 14 TITLE [JChange [ Addition E ’
NAME HARTMAN, HARRY S IV 12 NAME 4 b
streeraporess| 1036 24TH AVENUE 13 STREET ADDRESS i
CITY- ST-2IP VERO BEACH FL 32860 14 GITY- ST-2IP Rl
TME D [] CELETE 21TMLE DChange  [JAddiion | © i
NAME HARTMAN, MITd G 22 NAME
streeTaoress| 1036 24TH AVENUE 3 STREETADDRESS
CTY-5T-2P VERO BEACH FL 32960 2 4 CITY-5T-2P
TMLE [ DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2ZIF 34. CITY-ST-2F
THLE [J DELETE 41TIMLE [1Change [ ] Additicn
NAME 4. 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY- 8T-ZIP 4.4 CITY-ST-ZIP
TIMLE [] DELETE 517ITLE [Jchange [ Additian
NAME 52 NAME
STREET ADDRE 35 53 STRELT ADDRESS
CITY-3T-ZIP 54 CITY- 8T-ZIP
TIME [ DELETE 6.4 TITLE [Jchange (] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADGRESS
CITY-5T-21P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied witl this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicatod on this annual report ¢r supptemental annual report is true and accrate and that my signature shall have the same legal effect as if made under oath; that t am an

officer ar director of the corporatiof or the receil er or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appeirrs in

Block 12 or Block 13 if changed Ar on an attact fhent with an address, with &Il other like empowered.

/ -
SIGNATURE: v i flowTing., G-20-5¢ 2/-{g2-AF2/
: AND SRINTED NAME OF SIGNING OFFCE 2 Ol DlnEc‘r?( rd Date Daylme Phune # Vd [



