FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000009837 e 0 018 meegs 25
1. Entity Nama '
HOI:ECN)WAY ESTATES ADDITION HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass q yuazv~ -
4412 HOLLOWAY MEADOW LN. POST OFFICE BOX 2034 :
PLANT CITY, FL 33567 VALRICO, FL 33595 .

IR A

03192007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For

- B _ . . 42-1599689 Not Applicable
5. Certificate of Status Desired O ?esegg: 3?:;".0"3'

€. Name and Address of Current Registared Agent

2415 HOLLOWAY MEADOW LN, DO NOT WRITE
PLANT CITY, FL 33567 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped Or pintad name of registared agent 2nd litle if applcable. (NOTE: Registered Agent sighature required when remstating) DATE
Flling Feoe is $61.25 9. Etection Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. E]  Added 1o Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME BACON, JAMES

STREET ADDRESS | 4409 HOLLOWAY MEADOW LN.
ciry-sT-2ip PLANT CITY, FL 33567

TITLE VFD

NAME PEREZ, SERGIO

STREET ADDRESS | 4402 HOLLOWAY MEADOW LN
CITY-5T-2IF PLANT CITY, FL 33567

TITLE 8TD
NAME OOSTING, NORMA

STREET ADDRESS
St | BLANT OITY.FL 33887 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmentaith an address, with ther like empowered.
SIGNATURE: ,5/ C‘“\m \Mmkm‘ )/\3’P3‘£>!0') TSN

SIGNATURE AND TYFED OR PRINTED NAME OF NWCER‘R DIRECTOR r Dala Daytime Phona ¥

)



