2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N09133

1. Entity Name

HOLLOWBROOK HOMECOWNERS' ASSOCIATION, INC.

04-22-2005 90265 012 ****5] 25

Principal Place of Businass

165 W. SR 434

Mailing Address
P.0. BOX 915322

20041039

Apr 22,2005 8:00 am

WINTER SPRINGS, FL. 32708  US LONGWOOD, FL 32791-5322 US .

2. Principal Piace of Business 3. Mailing Addrass H"“m |“ ||“| ‘I1|| HI" “‘ll H” |l|”|‘|H Hmm” ||In |||m|‘|”m
Suite, At. #, etc. Suile, Apt. #, elc, 01182005  Chg.NP CRZE037 (10/03)
City & State City & Stata 4, FE| Number Applied For

59-2563249 Not Applicable
Zip Country Zip Counsry §. Certilicate of S1atus Desired (] ?8'75 Addhional
ee Required
- — == —— = §:-Name ana’'Address of Current Registered Agent® " =" 7. Name and Address of New Registered Agent ™ "=~ 7 I
Name

NATIONAL ASSOCIATION MANAGEMENT CO.
165 W SR 434
WINTER SPRINGS, FL. 32708

Street Address {P.O. Box Mumber is Not Acceptable)

City

FL | Zip Cods

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

the obligations of registered agent.

SIGNATURE

Slgnatura, typed or printed name of regi

agent and title ! apgl

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department ot State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD O pelete [{HH [ Change  [T] Addition
NAME DOYLE, TOM RAME

STREET ADORESS | 3740 OKEECHOBEE CIRCLE STREET ADDRESS

CiTy-S1.2P CASSELBERRY, FL 32707 ciry-51-21P

TILE vD O Delee TIE [0 Change [ Adcition
NAME VAN ORE, LARRY HAME

STREET ADDRESS | 3835 BICAYNE DRIVE STREET ADDRESS

CITY-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-2IP

me_ . -1SD_. . - etm e e [Daltp . femmb . - .= —[]CThage -[JAdditon-
NAME LAMESH, AL NAME

STREET ADDRESS | 3787 BISCAYNE DR STREET ADDRESS

CI7Y-S1-2P WINTER SPRINGS, FL 32708 Ciy-§1-2P

TITLE ™ [ pelete TITLE [ Change  [7] Addition
NAME FIGUEROA, ROSA NAME

STREET ADDRESS | 3479 S. 5T. LUCIE DRIVE STREET ADDRESS

CITY-ST- TP CASSELBERRY, FL 32707 CITY-ST- 2P

TIME D [ petete TITLE {JChange [ Addition
NAME DAVIS, LISA NAME

STREETADDRESS | 3244 S, ST. LUCIE STREET ADDRESS

Y -S1-27 CASSELBERRY, FL 32707 Cimy-s1- 1P

TIME 1 etete TME [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-21P

12, | heraby ceni!z_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that the information
i

indicated on thi
of the corporalion or the raceiver or lrustee emp

SIGNATURE: ____ |l

s report or supplemnental report is true and accurata and that my signature shall have the same lagal e

fact as if made under oath; that | am an officer or director

S L

SIGNATURE AND TYPED OR P|

0 NATE ?"SIGI\NG DFFICER OR DIRECTOR

| 4lial

Dale Dayuma Phane 4

raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




