AN FILED

20&5 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-06-2005 90104 016 ****61 .25

DOCUMENT # N40899

1. Entity Name
HOLLOWAY PLACE HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business Mailing Address
308 ALEATHA DRIVE 308 ALEATHA DRIVE '
DAYTONA BEACH, FL 32114 LS DAYTONA BEACH, FL. 32114  US ) 5 00504 85
04052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE pRrr— Fepied Fa
59-3111987 Not Applicabla

5. Cenificate of Status Desirad 0 T$8.75 addifiona 1

Fes Required

6. Name ang Address of Current Registered Agent

508 ALEATHA DRIVE DO NOT WRITE
DAYTONA BEACH, FL 22114 'N THIS SPACE

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

SIGNATURE
f. signalur-, lyped of pnntad nama of regisigred agant ang tile if applicable, INOTE: Ragigtared Aganl signalure requirgd when reinstaling) DATE
ang Foo is $61.25 9. Election Campaign Financing $5.00 Mey Be
Due by May 1, 2005 Trust Fung Contribution. O Addod to Fees
10. QFFICERS AND DIRECTORS

TILE

NANE t:rsmzzr—mn‘rm” GRADY, JARED
SETMORESS | SRBALERTHABRNE- 2/ M Ond oW BR OOK @fd‘—’
orest-20 | DAYTONABEAGHFI DAY 7o NA BEACH, FL 3219

LZ::E EEINS—E:—ARGEE LRoOKS ; LiNDA
STREET ADDRESS 352—AbEA¥HA-BR‘ 305 4[.5/4 ‘W/{ D

OreSI DAYIONABEACH Pt DA YFDNA BEACK FL 321

TILE T _

May 06, 2005 8:00 am

name " | TMILLIAMS, LES i

STREET ADORESS | 328 ALEATHA DRIVE
CITY-57-2IP DAYTONA BEACH. FL DO NOT WR ITE

T D AD#M JEAA/ IN THIS SPACE

NAME

STREET ADDRESS MMEHH#DR” It 7,4[5,477(4 DR
sz | payrenaBEASHFL DAY 7ONA 3&-’/454 FL 32

TILE B

HNAME
STREET ADDRESS
CITY. §3-2IF

TITLE

NAME ¥05P|_Q|L MA RY

STREELAODRESS | oS AL £/ g

CIY-§1-2P yronlA EAC#I Fl T2 4

12. | 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 report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusige empowared to exscuts this report as required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./_(Q&Ea-/ Saror A Conen C/2/c28 204 236502
- IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR - aw Daytme Phone ¥




