FILED

FILE NOW: FILING FEE IS $61.25

Apr 17 1997 8:00am

HOLLYROD PARK HOME OWNERS ASSOCIATION, INC.

C(N)CR)EOPFngTﬁgN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e o Secretary of State
1997 Gl DIVISION OF CORPORATIONS
DOCUMENT # N94000006164 (7)

K

Principal Placa of Business Malling Address

agent. 1 am familiar with, and accept ths obligations of, Section 617.
SIGNATURE

26 HOLLY RD 16 HOLLY RD
CRESTVIEW FL 32533 CRESTVIEW FL 325397324
us
us 3. Date lncorgo:atad or Qualiied | 3a. Dale of Last Reporl
12/19/16%4
2. Principal Place of Business 2a. Malling Address 4. FEI Numbex Applied For
21 ;5] 5 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N $8.75 Addiional
a —2;! 6. Certiticate of Status Deslred O Fes Roquired
City & State City & State &. Election Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution Added {0 Fees
Zip Courtry Zip Country 8. This corporation has liability for Intangible tax under &. 189,032,
24] |26] 20| [30] Fiorida Statutas Dves HnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
PETERMANN, RICHARD P 87| Stoot Address (P.O. Box Number i Not ACoaplabie)
25 WALTER MARTIN ROAD NE
FT WALYON BEACH FL 32548 83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this slatement for the purposs of changing its registered

office or registerad agent, or both, In the State of Florida. Such change \gaisrla%horsized by the corporation’s board of directors. 1 hereby accept the appointment as reisterad
, Florida Statutes.

Signature, lyped o prinled name of ragisiored agent and title il applicabla, (NOTE: R

egiaiered Apant signaturs tequirad when reinsiating) DATE

12 OFFICERS AND DIREGTORS 13 ADDITIONSICHANGES 10 DFFIGERS AND DIFEGTORS IN 12
TME PD T DELETE 11 TME VD Ghange [ Addition
NAME MURRY, LYNTON 1.2 NAME

stReer aconess | 28 HOLLY RD 4,3 STREET ADDRESS

CITY-ST- 2P CRESTVIEW FL 1.4 GEY- 5T-2P

THLE VD "7 DELETE 21 TME }25) Whanue ] Addtion
NAME SCHULTZ, CURTIS 22 NAME

steet aopeess | 24 HOLLY RD 2.3 STREET ADDRESS

CitY-S1-20 CRESTVIEW FL 2 4CITY-5T- 2P .

TTLE S0 T OELETE $1TME L] Change L] Addition
NAME KENENDY, LISA 32 NAME :

sweeer aooness | 25 HOLLY RD 3.3 STREET ADDRESS

BITY- 51- 2P CRESTVIEW FL 34, CITY - 5T- 7P

THLE TD T DELETE 41TITE T Change ] Addiicn
NAME KINNE, WALTER 4.2 NAME

seer aponiss | 18 HOLLY RD 4.3 STREET ADDRESS

CITY-5T-2IP CREST“EW Fl- 4.4 CITY-5T-2IP

THLE D ] DELETE 51TITLE U1 Change L] Addtlion
HAME FELL, JIMMY 6.2 HAME

STREEY ADORESS 15 COURTNEY RD 5.3 STREET ADDRESS

CITY-§T-21F CRESTVIEW FL 54 £AY-S1-2P

TITLE ~ T DELETE 6.1 TITLE T Change [T Addition
NAME 5.2 WAME

STREET ADDRESS 6.3 STREET ADDRESS

Ci7y-§T-2IP 5.4 ONY-ST-7IP .

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exempition glated in Saction 119.07(3)(i), Fiorida Statutes, | further certify that the

information indicated on this annuat repor or supplermental annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corperation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an atlachment with an address,

SIGNATURE: £ bWVt /Pl bw e Vi

o7-Eky-£Y73

BIGNATURE AND TYPED OR PRI

IAME OF BIGNING OFFICER OR DIRECTOR

1/ Ger ¥7

Daytma Phons #  DOT3544

CR2E037 (9/96)



