.« 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2008 8:00 am

DOCUMENT # N05347 Secretary of State
1. Entity Name 93l e sk
THE DOGWOOD/HOLLY ASSOCIATION, INC. 01-23-2008 90006 041 ***761.25
Principal Ptace of Business Mailing Address
855 ORCHID SPRINGS DR 855 ORCHID SPRINGS DR
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884  US
R TR AR WA
Suite, Apt. #, etc. Suite. Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2454850 Not Applicable
Zp Country e Couniry 5. Certificate of Staws Desired Od ?g'ggql_‘:?edéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAWLINSTMICHELE - -

855 ORCHID SPRINGS DR Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City F L Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered oftice or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of re red agent.
Mlj Michele Rawling | Ireasirer 1hglog

SIGNATURE T
Signature. |foeo of prnted name of registerea agent and fitle f applicable {NOTE: Reg.sterea Agar| sigraiure réquired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP O peiate TITLE Secre toory &Change [ Addition
NAME JOHNSON, BARBARA NAME Tulie Matrthews ol
STREET ADDRESS | 845 ORCHID SPRINGS DR. sweeroneess | 1S S, Lake Stourr Blv
cirv-st-2P | WINTER HAVEN, FL 33884 CITY-ST-2P Lake Wales , Fl 2389%
TITLE sD B4 Delete TITLE [ Change [ Addition
NAME NEWELL, EILEEN NAME
STREET ADDRESS | 859 CRCHID SPRINGS DR STREET ADDRESS
CITY-5T- 2P WINTER HAVEN, FL 33884 CITY-ST-ZiP
T D [ Delete TITLE [ Change [ Addition
NAME RAWLINS, MICHELE NAME
STREET ADORESS | 855 ORCHID SPRINGS DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-21P
TITLE O belere TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-57- 1P
TITLE [ Delete TITLE [ Change  [CJ Addition
HAME NAME
STREET ADORESS STREET ACORESS
CiTY-ST- 2P CITY-ST-21P

12. | hereby certify that the informaltigy supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
lo execuje this report as required by Chapter 817, Florida Statuies; and that my name appears in Block 10 or Block 11 if
other i mpowered.

MI(_/?E/C_ﬁw/Jr;qg f/l 8//05 §,3-534-5{:30

glGNq‘l’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daylare PRore #




