FILED

" Feb 24, 2005 8:00 am
200 Nt NNUAL REPORT CRATION Secretary of State

02-24-2005 90034 011 ****g] 25
DOCUMENT # N02000003706
1. Entity Nameg
HOLLOWAY CREEK ACRES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
802 S. ALEXANDER ST 802 S. ALEXANDER ST
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S S T
Suite, Apt. #, elc. Suite, Apt. #, stc. 02182005 'Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Apphad For
30-0150716 Nol Applicable
Zip (iountry - - Zp o . Coun_try_' _| & Cenilicate of Staws Desired  [J ?g'gesqaﬂ_i""{_
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
Name
BAILEY, LARRY S < uJ 1, SM LA
802 S ALEXANDER ST Slreflﬁgwss 0. BoxN mber Ii Not Acceptable)
PLANT CITY, FL 33566 v

SN A0 (l (xeel Dvr

il bt (At FL | 3387,

8. The above named entity submits this statement for the pi

the obllgatlo%ge%
SIGNATURE

sg of.changing its registered office or registerad agent, or bolh@1 tha State of Florida. 1 am familiar with, and accept

TSmO o 21/ps

Slgn e, typed or printed name of reglstered agent and fitlle |l applicabls. (NOTE: Regisiered Ageni yg'{amre required when reinstating) d:qrg lr
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFess - Fiorlda Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIC:EHS AND DIRECTORS iN 10
TILE D 3 pelete MME - 3" O change Addition
NAME BAILEY, LARRY S NAME wdie S\ A
STREET ADDAESS | 802 S. ALEXANDER ST STREET ADDRESS 43 O }_‘8 e W%ﬁ C)( o e/fc, o
arv-s-7p | PLANT CITY, FL 33566 CIFY-51-2P ‘2)35'(_0 &
TILE D RDere[e TILE ] 51. g 0 changs Addilion
NAE ANTLEY, PATSY L Nawe M?/‘ ! 53“—’ ' ners
STREET ADORESS | 802 S. ALEXANDER ST smeetaoress | L 5 OS5 H—D | OW% Cxerlc Ne
crv-s1-2P | PLANT CITY, FL 33566 ciry-§1-2P o~ Ca 2357571
e~ o |.D. —. - - ﬁﬂeiela SN 1 () (1-NpUURSINED S - (J ~-ElChange [ Addition |~
NAME BURKETT, AMANDA L NAME
STREET ADORESS | 802 S. ALEXANDER ST STREET ADDRESS
onv-sT-2p | PLANT CITY, FL 33566 CITY-51-2P
TINE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-51-2P
i3 O] pelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP M CITY-51-21P
TILE [ Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CHY-ST-Z1F J - CITY-Si-2IP

12. | hereby cortify that the i tion supplied with this filing dg
indicated on this repart or sypplemantal report is true and g
of the corparation or the regliver or truslee empowered 1048
changed, or on an attachrment with an address, with afi gihe

SIGNATURE:

&s nol qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
G empawere:

Cox Ve LauySboilen, alotles H3k

OF SIGNING OFFICER OR oms’roa Daytme Fone #

ﬁummns AND TYPED f PRINTED NADKE

! /



