FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N09133 04-21-2006 90104 010 ****61 25

1. Entity Name
HOLLOWBROOK HOMECOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address q““ 303V
165 W. SR 434 P.0. BO 322 ; TS
WINTER SPRINGS, FL 32708 US LONGWOOD, FL 32791-5322 US ; e C
e s ——————— [N ARRb
<D, ISOX, h
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
Wintee Spraes o 59-2563249 ot Approah
" N ]
Zip ’ ’ Country 33,?? G— ‘/ 3 C;L;:"]yno e 5. Certificate of Status Desired O ?ese;esq L':i':’e‘ﬂ“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NATIONAL ASSOCIATION MANAGEMENT CO.
165 W SR 434 Street Address (P.Q. Bax Number is Not Accepiable)
WINTER SPRINGS, FL 32708

City FL ] Zip Code

8. The above named anfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obtigations of ragist

SIGNATURE .’ oYy \\ ks { \ ob
Slgrature, typed or printed name qffegislered agent and Llle it applcable. (NOTE: Registerad Agent signatyrs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD 3 pelete TILE [ Change Addition
HAME DOYLE, TOM NAME Bers, ”éf =, Jen "é’%’j&_ B
STREET ADDRESS | 3740 OKEEGHOBEE CIRCLE STREET ADDAESS [S =0 € P avram T
cry-st-2p | CASSELBERRY, FL 32707 omv-size  [Chssec Be€fy, Cu 2a7,
e vD [ pelete TLE [ Change [ Addition
NAME VAN ORE, LARRY NAME
STREET ADDRESS | 3835 BICAYNE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-$1-2tP
TILE sD M Cetese TILE [Jchange [ Addition
NAME LAMESH, AL HAME
STREET ADDRESS | 3787 BISCAYNE DR STREET ADDRESS
CITY-$T1-2IP WINTER SPRINGS, FL 32708 CITY-5T-2P
TITLE D ] Detete TIRE {d Change [ Adaition
NAME FIGUERQA, ROSA NAME
STREET ADDAESS | 3479 S. ST. LUCIE DRIVE STREET ADDRESS
Ciry-Sk-2p CASSELBERRY, FL 32707 CY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME DAVIS, LISA HAME
STREET ADDRESS | 3244 S. ST. LUCIE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-ZiP
EIE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4




