FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 755695 04-11-2008 90033 011 ****61 25

1. Entity Name
HOLLINGSWORTH PLACE CONDOMINIUM
ASSOCIATION, INC

Principal Piace of Business Maifing Address = - - -
1 LAKE HOLLINGSWORTH DR 112 AVED SE
LAKELAND, FL 33803 SUITE C

WINTER HAVEN, FL 33880 US

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
HoM Firnt Street S,

Suite, Apt. #, etc. Suite, Apt, #, efc. 04022008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FE) Number Applied For
Nlh‘l’u H AVE N F.L— 59-2132087 Not Applicable

Zip Country Zip Country » ) $8.75 Additional
33880 D Sﬁ 5. Cenrtificate of Status Desired a Fae Raquired

- 6. 'Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

FEAR, CHRISTOPHER M
ONE LAKE MCRTON DRIVE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33801

City FL | Zip Code

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

SIGMATURE

Slgnature, typed or printed name of registered agent and e if apphcable. (NOTE: Registered Agen: signatura requirsd whan reinstating) 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 DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiME DsT O Detete T DVP O crange &) Addition
NAME NORIEGA, MICHELE NAME

Haer, Arthor

STREET ACCRESS | 2000 £ EDGEWOOD DR., SUITE 214 STREETADDRESS | } | g0 e Hotltm ic..aof‘f'h dr &5
CIry-s1-2IP LAKELAND, FL 33803 CITY-ST-2IP lakeland Ei 33803
TITLE D I Delete mE D change [ Addition
NAME HENEVELD, LOWELL NAME
STREET ADDRESS | 1 LAKE HOLLINGSWORTH DR. #1 STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL. 33803 CITY-ST- 2P
UME —— DP. O Delete TITLE O Change [ Addition
NAME HRUBESCH, JIM NAME
STREET ADDRESS | 1 LAKE HOLLINGSWORTH DR #6 STREET ADDRESS
CIY-57-2IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete T O Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shali have the same laga! effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowergt to execute this report as required by Chapter 617, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi}f' an addres: all other like empowared. /
7

“ Date Caytimo Phone #

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINXED NAME OF SQNIWER OR DIRECTOR




