2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

DOCUMENT # N0O0895

1. Entity Name
HOLLY TREE PATIO VILLAS HOMEOWNERS'
ASSOCIATION INC.

ecretary of State

04-24-2006 90398 049 ****5] 25

Principal Place of Business
34315W. 52 AVE
PEMBROKE PARK, FL 33023-2311 US

Mailing Address

3431 5W. 52 AVE

PEMBROKE PARK, FL 33023-2311 US.

.

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. # ete. Suite, Apt. #, etc.

04212006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2544846 Not Applicable
Zip Country zin Gountry 5. Cenrificate of Status Desired O $8.75 J-'l:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, PAULA
3431 S.W. 52ND AVE
PEMBRCKE PARK, FL 33023

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(MNOTE: Registerad Agent signature required when reinstaling) DATE

Make check payabie fo

Filing Fee is $61.25 9. Election Campaigr Financing $5.00 May Be
Due by May 1, 2006 Trust Fung Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITE PD J Delete TITLE [Jchange [ Addition
NAME BROWN, PAULA NAME
STREET ADDRESS | 3431 S.W. 52 AVE STREET ADDRESS
CITY-ST-2iP PEMBROKE PARK, FL 33023 CiTY-5T-2p
Tne DVP [ Delete e $ /D @rthange [ Addition
NAME ALLCORN, FAITH NAME ALc el FALITH
STREET ADORESS | 8465 SW 52 AVENUE STREET ADDRESS | .3 Ho %5 s'uJ 5'-\—“')
CY-SI-21P PEMBROKE PARK, FL 33023 Ciry-s7-21p Pemaraky lpng_ FC 3303
HLE S [XDelele TILE s /D ) ClChange  [udemeittion
AAME SIMS, MYRNA NAME PIGETT, GRRYy
STREET ADDRESS | 3423 S.W. 52 AVE STREETADDRESS | Ao ] S 53 Ae
CITY-ST-21P PEMBROKE PARK, FL 33023 CITY-ST-21P EM ke QRK FL3isrs
e O Delete TIILE NP ’ Ol change  [etliion
NAME NAME ERanNKsS Jaaicc
STREET ADDRESS STREET ADDRESS A3gtg S sa™? RAvedag
GiTY-5T-2IP £ITY-§1-2P Pemazore Parx [Fv 335023
THLE O Delets e . Ol Chenge 2o
NAME NAME DEF\(—s, Cnfasteds ﬁ:)
STREET ADDRLSS STREETADDRESS | “Big$ 1 S s A__,_,.a"’
CITY-ST-ZI_ | _ . o LCITY-ST-212 Pomilpue. ee Rl [~ 33a733
TITLE [ Delete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hereby certify that the..

Ormatiotysupplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repoft or supplem¥ntal regort is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation o the receiver ogtruste
changed, or on an attachmeritywithl 4n ad

SIGNATURE:

Q

likegf empowered

‘-(N\

mpower%cute tnis report as required by Chapter 817, Fiorida Statptes; andfthat my name appears in Block 10 or Block 11 if
55, with all o

Op

T eBNaTUREAND TYrED OR PRINTED nmsfr SIGNING OFFICER OR DIRECTOR

4z
|

IDare Daytime Fnone #

\

A




