FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4089

1. Corporation Name

HOLLOWAY PLACE HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business

308 ALEATHA DRIVE
DAYTONA BEACH FL 32114
us

Mailing Address

08 ALEATHA DRIVE
DAYTONA BEACH FL 32114
us

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90024 050 ****61 .25

RO MERRARAD AT

2. Principal Ptace of Business

2a. Maiting Address

3. [jate Incorporated 61' Qualifed

2] [25]

29] [30]

Trust Fund Contribution _

21 26] 11/16/1990

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 593111987 Not Applicable

ity & Stat City & Stat iti

City & State Ty & State 5. Cerlifcate of Status Desired (] $8.75 Addttonal
;;[ ;;l Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registered Agent

LIBRIZZI, MARTIN
308 ALEATHA DRIVE
DAYTONA BEACH FL 32114

81| Name

82| Strest Address {P.O. Box Number is Not Accaptable)

83

84{ City

85

FL

Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registared agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
by the carporation's board of directors. | hereby aceept the appointment as registered

SIGNATURE
Slgnatura; typed or printed name of ragistered agent and tie f applicable. (NOTE: Agent sig required when DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P {] DELETE 1.1 TITLE [Jchange [ Addition
NAME LIBRIZZ1, MARTIN 12 NAME
sTREeTADDRESS| 308 ALEATHA DRIVE 13 STREET ADDRESS
ome-st-zP | DAYTONA BEACH FL 14CITY-5T-21P
TILE S [ DELETE 24 TITLE [JChange [ Addition
NamE LEINS, CAROLE 22 NAME - o )
sTReeT ADORESS| 352 ALEATHA DR 23 STREET ADDRESS
CITY-§T-ZP DAYTONA BEACH FL 2.4 CITY-5T-2ZP
TME T [ DELETE A1 TME [JcChange [ Addition
NAME WILLIAMS, LES 32 NAME
STREETADDRESS| 328 ALEATHA DRIVE 33 STREETADDRESS
crv-stzp | DAYTONA BEACH FL 34 CITY-ST-ZP
TnE D ] DELETE 414TLE HE'V\A ¢ "c kS B(l'ﬁ. " MChange [ Addition
NAME KENDRICKS, BRIAN 4. 2NAME
sweeer oovess| 30A5 ALEATHA DRIVE sssmectomess| 3 05 "’%m 9]
or-st-ze | DAYTONA BEACH FL 44 CITY-5T-2IP DQ,Y*'OA a_ beach FL
TILE D [ DELETE 5.1 TMLE [IChange [ Addition
NAME WHITEHALL, ETHEL SINE
smeeTaporess| 104 BRIERCREEK CIR 53 STREET ADCRESS
crv-st-zp | DAYTONA BEACH FL 54 CY-51-2P _
TLE [J DELETE 61 TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2PP

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supple

mental annual report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changad, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

t : Mf&‘&#’ n’l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0001912

CR2E037 (11/98)

ﬁ 4%(;”:?2' /-3-98 ?df).ﬂﬁ"f'éé’f



