2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000003706
HOLLOWAY CREEK ACRES HOMEOWNER'S
ASSOCIATION, INC.

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
802 S. ALEXANDER ST 4510 HOLLOWAY CRK DR
PLANT CITY, FL 33566 PLANT CITY, FL 33567

(RN

A

07232008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
;5 30-01 5071 6 Not Applicable
3 ! . Gt
i s .,' i gﬁ,‘;;w;;,%‘il 5. Certificate of Status Desired $8.75 Addiionai

Fee Required

6 Nama and Address of 0urranl Rugistered Agent

\ +

SMITH, JOSHUA E
4510 HOLLOWAY CRK DR
PLANT CITY, FL 33567

8. The above named entity submils this statement for the purpose of changwng its [E‘nglGl’Ed olfice or registered agenl or both in the State of F\onda { am familiar with_ and accepl

the cbligations of registered agent ) . o .. ' . AA .
‘SIGNATUREZ M M ZSQS-H’UH E. glMH’n.’PﬂeSf&M‘f' L. BIIY,OY - -

S:qrﬁulu fyped or orinted name of registered agenl and tithe il applicable. (NOTE Regisisred Agant signatura required whan einsiating) ' L DME‘
Filing Feo is $61.25 - - 8..Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. O  Added to Feas 13 HlJL}J
4.1
10. OFFICERS AND DIRECTORS Fo R
TITLE P
NAME SMITH, JOSHUA E

STREET ADDRESS | 4510 HOLLOWAY CREEK DR
CITY-57-2IP PLANT CITY, FL 33567

TITLE Y]

NAME KAPLAN, BETTY

STREET ADDRESS | 4508 HOLLOWAY CREEK DR
CIly-5T-21P PLANT CITY, FL 33587

TITLE ST

NAME SIGL, ROBERT

STREET ADDRESS | HOLLOWAY CREEK DR
CITY-ST-21P PLANT CITY, FL 33567

o -

i IQO,,NNOT WRITE

TITLE

NAME

STREET ADDRESS
CIrY-51-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-2iP

WiE . .
!!AME ) . . . » N - .
STREET ADDRESS
CITY-$7-21P.

T

Moy T o e

»5
1” AR ra e

12. | hereby certify that the information supplied with this filin {? does not gualily for the exemptions contained in Chapler 119, Flonda Stalutes | Iurlher certify that the mformallon t
indicatad on this report or suppiemental report is true and accurate and that my signature shall hava tha same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to axecuts this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachmeant with an address, with all other like empowered.

SIGNATURE: ¢ bt Joshuk E Smith 9“8\0& R 2AS0-1G ]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -— ?&eg\ Date? Dayhme Phone #




