e FILED

2006 NOT-FOR-PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

05-04-2006 90241 006 ****41 25
DOCUMENT # N02000009837
1. Entity Name
HOLLOWAY ESTATES ADDITION HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4412 HOLLOWAY MEADOW |LN. POST OFFICE BOX 2034
PLANT QITY, FL 33567 VALRICO, FL 33595 .
. !

e s R EEAD AR IR MBI

Suite, Apt. #, etc. Suite, Apt. #, etc: 02132006 Chg-NP CR2E037 (11/05)

City & Stale City & State 4. FEI Numbar Applied For

42-1599689 Not Applicabla
Zip Ceuntry Zip Country 5. Certilicale of Status Desirad a Eﬁse.;g‘g:!:(ijlional
6. Name and Address of Current Ragistered Agent- . 7. Name and Address of New Registered Agent
. Name

QOSTING, NORMA,
4412 HOLLOWAY MEADOW LN. Street Address (P.0. Box Number is Mot Acceptable)
PLANT CITY, FL 33567

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its regis@red office or registered agent, or both, in the Slate af Florida. | am familiar with, and accept
1he obligations of regisiered agent.
N

SIGNATURE 4
Slgnature, typed or printed name of registared agen! and ttie § app 5 T NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 » Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delets TITLE PO B Change [ Addition
NAME BACON, JAMES HAME
STREET ADDRESS | 4409 HOLLOWAY MEADOW LN. STREET ADDRESS
CITY-ST-2IF PLANT CITY, FL 33567 CiTY-ST-2IP
TMLE D O etele TITLE ve D B change [ Additien
NAME PEREZ, SERGIO NAME
STREET ADORESS | 4402 HOLLOWAY MEADOW LN e STREET ADDRESS
CITY-ST-71P PLANT CITY, FL 33567 CITY-ST- 2P
TLE D [ peete TINE srbd Change [ Acdition
HAME OOSTING, NORMA NAME
STREET ADORESS | 4412 HOLLOWAY MEADQOW EN STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CiTy-sr-2IP
TILE O Delete TINE O change (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP - CITY-ST- 2P
TILE O elete N Rt Tl Change [ Addilion
NAME NAME
STREET ADDRESS ) " seet anoness
CITY-ST-2IP __ Qon-size
TILE [J Delete i3 [ Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatiop-erTha réSaiver or trusies empowerad 1o execute JksTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o7 pran attachmenl with an address, with all other lik powered. \5

e i . g
SIGNATURE! " : Qroa dond ;)( fg/z/_,{ -0

SIGNATURE AND7¥PED WD NAME OF SIGNING OFFICER OR DIRECTOR ale Daylime Phane #




