2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24,2007 8:00 am
Secretary of State

DQCUMENT # N0B8000008895
HOLLYBROOK AT TWINEAGLES HOMEOWNERS
ASSOCIATION, INC.

04-30-2007 90867 021 ****61.25

Principal Piace of Business
5801 PELICAN BAY BLVE STE 600
NAPLES, FL 34108

Maiing Address

NAPLES, FL 34108

5801 PELICAN BAY BLVE STE 600

66016668

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

R

Suita. Apt. . elc, Suite, Apl. #, eic.

01102007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
"55‘3/’?5_? Not Applicable
aip Country Zip Couniry . $8.75 Agditional
§. Certificate of Status Desired O Fes Required
'8, Namae and Address of Current Registered Agent 7, Nama ard Addresa of Now Riglatersd Agont
Name
RUEMLER, TIMOTHY J
5801 PELICAN BAY BLVE STE 600 Strest Acdress (P.Q. Box Number is Not Acceplabie)
NAPLES, FL 34108
City FL [ Zip Code

8. The above named enlity submits this statement tor the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obfigations of registered agent.

SIGNATURE
SIpRansE. YD & DNISC AT Of I SO 80 308 310 Ws 1} #pORCEDIS (NOTE. ReQisior g AN BQNITLEE 18quM 8 when issrtabng) DATE
Fiting Feo I3 $61.25 9. Election Campaign Financing $5.00 may 8s Make check payable 1o
Due by May 1, 2007 Trust Fund Contribution. Added 10 Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 10
E PFD 3 Deene TTLE Ocrange  [J addition
NAME HALLORAN, DAN NAME
STREET ADORESS | 5801 PELICAN BAY BLVE STE 600 STREET ADDRESS
CITY-ST-19 NAPLES, FL 34108 . CiYY-ST- 2P
THLE VD %Delete e V nge [ Asdiion
H SCARSELLA, TiM g %Tml\ﬂ S‘\(. TR
STREET ADORESS | 5801 PELICAN BAY BLVE STE 600 STREET ADDRESS
arv-si-mr | NAPLES, FL 34108 CTY-S1-2P RGTT OQ‘
me - -...8TD O peleto 1MLE O Crange [ Addition
NAME UNSINN, DIANA NAME
STREET ADDRESS | 5801 PELICAN BAY BLVE STE 600 STREET ADOAESS
Cimy-57- 29 NAPLES, FL 34108 CITY.ST.2P
e 3 pekete THLE Ot 0] Addition
NANE HAME
STREET ADDRESS STREET ADDARESS
Y- 1. 0P ofy-st- o9
E 2 Dewte WL O crange [ Adgiion
NAME WAME
STREET ADDAESS STREET ADDRESS
ciry-§1- 1@ Qiry-s1-719
me O Deete TIE O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-sT. P CITY-S1-0p

12. 1 hereby certify that the information supplied wih Ihis fil
Indicated on this report or supplemental report is true
ol Ihe carporation o the r
changed, or on &n att

SIGNATURE:

ar, vall gther like empowered.

does not guakify for the exemptions contained in Chapter 119, Flovida Stalutes. | further certily that 1he information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
et of trusiee mpnwered lo executa this repon as required by Cnapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W LELL O

///2/7 237 M? 1078

D OR PRINTED NABE OF BIGNING OFMICER OR DIRECTOR




