2004 NOT-FOR-PROFIT CORPORATION

* ANNUAL REPORT (AR)

FILED

1. Entity Name

INC.

DOCUMENT # N01000001571

HOLLEY-KING LAKES PROPERTY CWNERS ASSOCIATION

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90012 048 ****61.25

Principal Place of Business

580 HOLLEY-LAKE RD.
DEFUNIAC SPRINGS FL 32433

Mailing Address

580 HOLLEY-LAKE RD.
DEFUNIAC SPRINGS FL 32433

2. Principal Place of Business

3. Mailing Address

I

|

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

“TT"RICHEY, DONNA ~
1009 N. 14TH ST.
LEESBURG FL 34748

o - - et = e

MOORE CR2E037 (11/03}
City & State City & State 4. FEi Number Applied For
03'0401 715 Not Applicable
- =i —
Zp Country ° Country 5. Certficato of Staus Desired (] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r —— e ———— — o=

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Cede

the cbligations of registered agent.

SIGNATURE -

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. 1 am familiar with, and accept

Slgnature. typed of trinted name of registared agent and lils f apalicable

(NOTE: Registered Agenl signature required when reingiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D {71 Delete TITLE [ Change [ Addition
NAME LARUE, CARL A NAME
sTReeT anoress | 10150 E PIKE STREET ADDRESS
env-st-zp |CAMBRIDGE OH 43725 CTY-ST-2P
[
TTLE D L1 Delete mne /O M [3 Change 3 Addition
NAME LARUE, WILLIAM L " 2@%
sTReeT noResg | 10150 E PIKE STREET ADD )
orv-si-ze | CAMBRIDGE OH 43725 CITY-ST-7P \ /7
TRE D 1 Delete Tme < Ol Change [ Addition
i —|LARUE,DANIEL. - —  -. . - oo e s e e e
STREET ADDRESS | 10150 E PIKE STREET ADDRESS
CUTY-ST-21P CAMBRIDGE OH 43725 CITY-ST-21P
THLE {11 Delese TILE [1Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
FITLE O Delete TITLE Ul change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
e [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-57-2P

changed, or on an attachment with an address, with all other Iike empowered.

CARL A LA RvE

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3-ti~oYf  740-433--357

SIGNATURE: Q@MJW
SIGNATURE AND TYPED OR PRINTED NAME OF SIEMNING OFFICER OR DIRECTOR

Dale Daytime Phone #




