FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N09133 04-30-2007 90864 003 ****§] 25
1. Entity Name
HOLLOWBROOK HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Business Maiting Address
2884 S, OSCEQLA AVENUE 28684 5, O5CEOLA AVENUE B 0 0 4 B 07 4
ORLANDOQ, FL 32806 US ORLANDO, L 32806 US )
ST IRIERDANRSAR IR R ACTER K
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212007 - Chg-NP ' ‘CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2563249 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired )] ?g;?q G?eddmonal
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
FERNINADSEN ENTERPRISES, INC.
2884 S. OSCEQOLA AVENUE Street Address (P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32806
City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn farmiliar with, and accept
tha obligalions of registerad agent.

SIGNATURE
Signature. typed or printed name ol regstered agenl and tila f apphcabia, {NOTE: Regisiered Agent signature reguired when rernslating) DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [O Change [ Addition
NAME DOYLE, TOM NAME
STREET ADDRESS | 3740 OKEECHOBEE CIRCLE STREET ADDAESS
Ciry-S1-20 CASSELBERRY, FL 32707 CITY-S7-2IP
TILE vD ] Delete TMLE [JcChange [ Addition
NAME VAN ORE, LARRY NAME
STREEY ADDRESS | 3835 BICAYNE DRIVE STREET ADDAESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-ST-7IP
TITLE D ?l‘)ﬁleie TITLE [) Change T Addition
HAME BETSINGER, JEMNIFER ANE N UNBT
STREET ADDRESS | 3300 BUFFAM PLACE STREET ADDRESS =) ol ’BlSCOjﬂC pRwve
CIFY-ST-2F CASSELBERRY, FL 32707 ITY-5T- 2P \WWhieTCR apm.ﬁs. . BZ210%
e TD ] petels T St ﬂcnange {77 Addition
NAME FIGUEROA, ROSA NAME BOSN FiqeerOfr .
STREET ADDRESS | 3479 . ST. LUCIE DRIVE STREETADORESS | Y™, S Blowci e Beave
CITY-51-21P CASSELBERRY, FL 32707 CITY-ST-ZIP Cassed bed-lhl ‘F— L BLRONY
vk D 3 Derete TITLE [T cChange [ Addition
NAME DAVIS, LISA NAME
SIREETADDRESS | 3244 S. ST. LUCIE STREET ADDAESS
CIry-87- 2P CASSELBERRY, FL 32707 CITy-§7-2IP
TELE [ delete TTLE [J Change dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P Cy-ST-2IP

12. | hereby certify that ihe information suppked with this lmg doas not qualify for the exemplions containac in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug| accurate and thal my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of the corporalion or the receiver or lruslee empowered to exacutg this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaent n address,pith gl pther like mpowered.
SIGNATURE: % rq THMAES - \m le 4/24/07 47 L9 b3e/

SIGNATURE AND TYPED ‘m m NCED MAME T SICRING OFFICER OR DIRECTOR Date Dayivre Phone ¥




