2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No4000005885

1. Enlity Name

%%AIL HOLLOW FARMS*HOMEOWNERS ASSOCIATION,

Secretary of State

May 03, 2007 08:00 A

Principal Place of Businoss Mailing Address
17204 NW CR 239 P.O. BOX 2220
ALACHUA FL 32615 ALACHUA FL 32616-2220
[Zo4 AU CR 237 i Iflff IIW AN VIII\ |"“|| I
2. Principal Place of Business - No P.C. Box # Sﬁdailing Address
lc, Apl. #, otc. ite, Apt. #, olc.
Sutle, Apl. #, otc Suite, Apt. #. olc 15t MOORE CR2E037 {10/06)
Cily & Slate : ity & Stato 4, FE!I Number Applied For
AMM{(W : 4 MMA ‘/ L ’ 03-0557532 Net Applicable
©Z ' ount N 7 it
I? ] e gy 5. Cerlilicato of Slatus Desired O $8.75 Additional
5 A " ) lﬂ . Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
PAHRISH; ALLENED Streal Addross (P.O. Box Number is Not Acceplabie) i
17204 NW CR 239
ALACHUA FL 32615
City . FL Zip Codo
8. The above named enlity submits this statement for the purpose of ehanging its 1egistered office or registerad agent, or both, in the State of Florida. | am tamiliar wilh, and accept
lha abligations of registared agent.
SIGNATURE '
Stgnature, typed or prinied name of regslered agenl and Tlie 1 anphoable {NOTE: Regisiered Agent signalure raquirad when remnsiang) DATE
‘ FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bo * " Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
. VP : [ pelele TLE 3 . [ change [ Adduion
M PARRISH, DAVID D NAME L S
SIREET ADDRESS | 12606 NW 142ND TERR STREET ADDRESS 525 HS-005 /1,25
CITY-SI- 2P ALACHUA FL 32615 CITY-SI- 2P
TILE VP - [ pelete TMLE O change [ Addttion
NAME PARRISH, KEVIN D NAME
SIRECTARDRESS | 16802 NW CR 239 STRFEY ADDRESS
CHY-si-2e ALACHUA FL 32815 CITY-S1-7)p
fIne PS [ Delete TILE [ change ] Addition
NAME PARRISH, ALLENED o L - o
STREETADDRESS | 17204 NW CR 239 SIREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-SE-2IP
¥
e O pergie TITLE [J Change [ Aadilion
NAMI NAME
SIRELT ADDRESS ' STREE] ADDRESS
CITY-$1-2PP : CY-ST-2P
T O pelete TILE [ change [ Addition
RAME NAME <
SIREE) ADDRESS SIREET ADDRESS
CIY-$1-2IP CITY-S1-2Ip
nme [ Desete TIILE [ change [ Addilon
NAME T NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-S1-2P
12. | horeby certity that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. 1 further certify that the information
incicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same Iec?al aflecl as if made under cath; that | am an off:cer or director
of Ihe corporation or Lha rocoiver or trustee empowered 10 execulo this report as required by Chapler 617, Florida Statules: and that my name appears in Biock 10 or Block 11
il changed, or on an allachment with an addrass, with all other like empowered.
SIGNATURE: A.MU)W,@ )DW HLUENE D. %jg/ .24 o7 386-463 1974

SIGNATURE AND TYPED OR PANNTED NAME OF SICMNCG S FICER OR NUAESTHO Neala N (e e 2




