FILED

“2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
: ANNUAL REPORT ecretary of State
DOCUMENT # N93000000233 e 04-20-2005 90367 003 ****61 25
EEHE%NI:!S,X HOLLOW PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
SR A 0041595
AR I b
. . ' : 01212005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T P— AopieaFa
59-3244696 Not Applicable
o 5. Certificate of Status Desired O gg'g?qt‘:?:‘:"""a]
"~ ~ 8. Name and Address of Current Ragistered Agent~~ ~— i - o

| MaermesR | DO NOT WRITE
1 LAKELAND, FL 33801 , IN TI_“S SPACE

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

SIGNATURE - _ - :
. S&gnaun.rypeoorpmmdnmm‘_r i auentnn?hlhil': . .‘A[NOTE;Rmialuadmw\_lmtmodemfw\s(a.ﬁmb N * DATE o mes
' - - - . P L - '- . N ' P Y "'.‘ r;.. S
.Flling Fee Is $61.25 8. Election Campaign Financing $5.00MayBs | "7 - s
Due by May. 1, 2005 - Trust Fund Contribution. O  Added toFees
R
T
10. . QFFICERS AND DIRECTORS
mE . C | DV :
NAME - DAUGHTRY, WILL!AM

STREETADDRESS | 1206 GRAY Fox HOLLOW DR
_CIFY-51-2P WINTER HAVEN, FL

TIE, - T
nwe o | CLINE, PATTY

STREETADDRESS | 814 SPRING LAKE SQUARE
om-sh:2P | WINTER HAVEN, FL

me “ &
NME
STREET ADDRESS
CiTY-SI-2P

T 77TDONOTWRITE® ™

o |B5 Peters | IN THIS SPACE
smeeTaporess | 1320 tvhdden Creex Ct. .
CITY - ST-2P Winter Uaven, VL 33990

TITLE

HAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS ‘ . . )
* CITY-ST-2IP E T A . ' . v

i

12. | hareby cenilelhal the information supplied with this "“"3 does not qualify tor the exemption stated in Section 119.0?$3)(i). Rlorida Statutes. I further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same lagal effect as if mads under oath; that | am an officer.or director
of the corporation or the receiver or trusiee smpDyered to exegute this report as required by Chaptar 817, Florida Statutes; and that my name appears in Block 30 or Block 11 d
changed, or on an atachment with an gd et ke §mpowered. . T e e oL .

SIGNATURE: Zz (e, S Patty Qline 7 /%o s (863)299-9019

GNING OFRCER OR DIRECTOR Daytirme Phone #




