FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 755695 : 04-09-2007 90059 037 ****6] 25

1. Entity Name
HOLLINGSWOQORTH PLACE CONDOMINIUM
ASSOCIATION, INC

Pringipal Place of Business Mailing Address it
1 LAKE HOLLINGSWORTH DR 112 AVE D SE
LAKELAND, FL 33803 SUITEC

WINTER HAVEN, FL 33880 LS

LA

04022007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE Py AoiedTor
59-2132087 Not Applicable
5. Certificate of Status Desired d Eg-gfqgf:;“mﬂ

6. Name and Address of Current Registered Agent

DNE LAKE MORTON DRIVE | DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE

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

SIGNATURE
Signalure, typad of prnted name of regittered agen! and hite f applicable (NOTE Regisiared Agent signature required when reinstating) DATE
Filing Fooe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O  Added to Foes

10, OFFICERS AND DIRECTORS

TITLE DVvP

NAME NORIEGA, MICHELE

STREETADDRESS | 2000 E EDGEWOOQD DR., SUITE 214
CITY-ST-2IP LAKELAND, FL 33803

TITLE D

NAME HENEVELD, LOWELL

STREET ADDRESS | 4 LAKE HOLLINGSWORTH DR. #1
CITY-ST-21P LAKELAND, FL, 33803

TITLE DP
NAME HRUBESCH, JIM

STREET ADDRESS | 1 LAKE HOLLINGSWORTH DR #6
CITY-ST-2IP LAKELAND, FL 33803 Do NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agipears in Block 10 or Block 11 if
changed, or on an attach dgrBss, with all other like empowered.

SIGNATURE: ___. btee s — M5 -/(/ﬂ/?/£6/0 7, 4/57
meWn hﬁn cfn PRINTED ‘g/suﬁ BIGNING OFFICER DR DIRECTOR Date 4 / Caylime Phone *




