- i

| FILED
2 NOT-FOR-PROFIT CORPORATION
SI?I:I’FOR.II\.AFBUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # NO1000001571 , Secretary of State
1. Entity Name } 02-10-2003 90181 022 ****51.25
HOLLEY-KING LAKES PROPERTY OWNERS ASSOCIATION IN ;
Principal Place of Business Mailing Address
580 HOLLEY-LAKE RD. 580 HOLLEY-LAKE RD. !
DEFUNIAC SPRINGS FL 32433 DEFUNIAC SPRINGS FL 32433
Suits, Apt. # 2lc. Suite. Apt. #, etc. i X CHECK HERE IF MAKING CHANGES
City & State City & State ! 4, FEI Number AEEHED:EOB: Applied For
i I3 = T 1TSS Not Applicable
e Country e !Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Regquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
- ) ' Name oo . o
RICHEY, DONNA ! Street Address (F.C. Box Number is Not Acceplable)
1009 N. 14TH ST. }
LEESBURG FL 34743 !
:w Cit Zip Code
CpY FL |“®
8. The above named entity submits this staterent 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. !
SIGNATURE '
Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Ragilstered Agent signature required whan reinstating) DATE
. i H
LN ki . ]
* . . ‘ . . F. .
FILE NOW: FEE'IS $61.25 9. Election Campmgn .lnancmg O $5_00 May Be Make Check payab|e to
L Trust Fund Contripution. Added o Fees Florida Department of State
- . !
. . . ]
10. . QFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D .- ] Delete %TITLE O Change  [] Addition
NAME LARUE, CARL A NAME
STREET ADDRESS | 10150 E PIKE 'STREET ADDRESS
cy-sT-2P | CAMBRIDGE OH 43725 CITY-ST-21P
TILE D ' 1 Delete JITLE O change [ Addition
NAME LARUE, WILLIAM L NAME
stReer ADDRESS | 10150 E PIKE STREET ADDRESS
om-st-22 | CAMBRIDGE OH 43725 ‘CITY-ST-2IP
TILE D ’ h Ooetee ™~ § mee I - T Othange [ Addition
NAME LARUE, DANIEL NAME
sTReeT aoress | 10150 E PIKE STREET ADDRESS
CITY-ST-21P CAMBRIDGE OH 43725 Limy-ST-21P
TLE O Delete TITLE O change [ Aadition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P TITY-§T-7P
TIILE [ Gelete TITLE T change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oIty -ST-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ;STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: L /INBTIRAE FESAER 2-4 .03 Tyo 439 4359

CR2EQ37 (10/02)



