2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _.

FILED
May 01, 2008 08:00 AN

DOCUMENT # N02000009837

1. Enlity Name

HOLLOWAY ESTATES ADDITION HOMEOWNER'S
ASSOCIATION, INC.

Secretary of State

Mailing Address

POST QFFICE BOX 2034
VALRICO, FL 33595

Principal Place of Business

4412 HOLLOWAY MEADCW LN,
PLANT OITY, FL 33567
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04162008 No Chg-NP CRZE037 (4/08)

4. FE| Number Applied For
42-1599689 Not Applicabla
$8.75 additiona

5. Certificate of Status Desired

Fes Required

8 HNamo and Addrass of Current Rogl'-tored Agent

COSTING, NORMA
4412 HOLLOWAY MEADOW LN.
PLANT CITY, FL 33567
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8. The above named entity submits this statement for the purpose of changing its registerec office ar reglslered agent, ar both, in 1he State oi Flond& I am lamlllar with, anc accept

the obligations of registered agent.

SIGNATURE .
Sigriaturs, typed or prinied neme ol ragislerad agert gnd iils A applcabls (NOTE: Pagistersd Agen] Signplure raquired whah reinslaling) DATE R .-

, ,'t Flling Feo is $61.25 8. Election Campaign Financing $5.00 May Be T, o
s Due by May 1, 2008 Trust Fund Contribution. Added to Fees P .
10. QFFICERS AND DIRECTORS be IR VY g !
TMLE PD RPN
NAME BACON, JAMES
STREET ADDRESS | 4409 HOLLOWAY MEADOW LN,
CiTY-ST-2iF PLANT CITY, FL 33567
TITLE VPD
NAME PEREZ, SERGIO
STREETADDRESS | 4402 HOLLOWAY MEADOQW LN
Liry-s1-21p PLANT CITY, FL 33567
e STD . g
::ﬂnésm OOSTING, NOR$A . N IRCIY g e sl

DORESS | 4412 HOLLOWAY MEADOW LN SR TETT . : - -

CITY-57-21P PLANT CITY, FL 33567 X f:!"l},-‘ T .sl - ] v E ?LN OT WRlTJ
TLE '”'x,.:wi"‘s i 2 -
NAME
STREET ADDRESS
CITY-ST1-21P
TITLE
NAME
STREET ADDRESS
CTY-sT.2p -
TVILE
NAME

~ STREET ADDRESS

- CITY-S81-21P

12, | hareby certify thal the information supplied with this filin

changed, or on an attachmeg] with an addre: ith all other like empowered

dg does not qualify for the exemptlons caontained in Chapter 119, Florida Slalutes | further cer[rfy that the mformahon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Daytme Prone &
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