2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N09133

1. Entity Name

HOLLOWBROOK HOMEOWNERS® ASSOCIATION, INC.

Secretary of State

01-22-2008 90047 004 ****61 .25

Principat Place of Business

2884 5. OSCECLA AVENUE

Mailing Address
2884 S. OSCEOLA AVENUE

ORLANDO, FL 32806 US ORLANDO, FL 32806  US
R JRERRT OV  EE
Suite, Apl. #, etc. Sutte, Apl. #, elc. 01112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2563249 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired Od fi'zesm'ﬁ?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U . Name _
FERNINADSEN ENTERPRISES, INC.
2884 5. OSCEOLA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature. lyped ot printed name of registered agent and blle if apphcable

INOTE: Registered Agent signature requited when reinstabing}

DATE

Filing Fea is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD mnum TITLE b\"{bt‘ﬂ?"‘“ [ change KAdmlion
NAME DOYLE, TOM NAME e S \vcnzbm:(

STREET ADDRESS | 3740 OKEECHOBEE CIRCLE STREET ADDRESS TN ’@5( n.._-:‘...e .

cre-s-zf | CASSELBERRY, FL 32707 Citv-31-21P Ueokes :()Q_\..Jclx *{:L, Ak

TITLE vD O pelele TITLE [ Change 7 Addition
NAME VAN ORE, LARRY NAME

STREET ADDRESS | 3835 BICAYNE DRIVE SIREET ADDAESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITy-s1-21P I

TILE D T pelete TILE T —RESEDENT “Scrange [ Additicn
NAME MUNDT, BEV . NAME BEN MhusmT

STREET ATDRESS | 3841 BISCAYNE DRIVE STREET ACOAESS | 3R | TBe0aqt TR

cry-si-2f | WINTER SPRINGS, FL 32708 . CIY-ST-2p WateR 5P e Ty BHLAVE

TINE sD Mmm TIILE e (TR {7 Change wauilion
NAME FIGUERQA, RGSA NAME ehoe Ty “‘\RU\\:“—\

STREET ADDRESS | 3479 S. ST. LUCIE DRIVE STREET ADDRESS =y el e .

orv-s1-2f | CASSELBERRY, FL 32707 ony-51-27 whaokerw Soq_\roa\ s e FLH0T

TITLE D O pelete e Setdmvrme. N Qg.Change 3 Addition
NAME DAVIS, LISA NAME LS A e : ~ AN

STREET ADDRESS | 3244 S. ST. LUCIE SIREET ADDRESS | By qu & Skt e

omv-st-2p | CASSELBERRY, FL 32707 CIY-5T-2P Cecoe ooy v 32710%

TiLe [ patete TIILE it [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-s1-7Ip

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemenlal report is irue and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the receiver or rustee empowered to exacute 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 attachment with an address, with all other like empowered

&v )\/ur\J(}”{‘

/1508 32685 2

SIGNATURE:«
T——sck,

ATURE ANW:ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #

9




