! L

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 01 , 1999 8:00 am &
CORPORATION Kathorine Harris t f S 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90056 043 ****41 25
DOCUMENT # N94000006164
1. Corporation Name
HOLLYROD PARK HOME OWNERS ASSOCGIATION, INC.
Principal Place of Business Mailing Address ..
26 HOLLY RD 16 HOLLY RD
CRESTVIEW FL 32539 CRESTVIEW FL 32539
us us ‘
2. Principal Place 'of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] ] K6 tholly, £ 12/19/1994
Suite, Apt. #, efc. Suite, Apt. #, ete. ¢ 4. FE)I Numbef Applied For ‘
22 [27] 59-3300639 Not Applicable | |
City & State City & State ] ] $8.75 Additiona!
;a—l El (ffe EXT S/ C_;w ) PC" 5. Certifcate of Status Desired O Fee Required
Zip Country Zip " Country 6. Eloction Campaign Financing $5.00 may Be
;l E-':l El 3 o { 3 '7 E‘ o £ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81} Narne
PETERMANN, RICHARD P 82| Street Address (P.0. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD NE
FT WALTON BEACH FL 32548 83
84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
3 office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
_ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —
N Signature, typed or printed narne of registared agent and titte if applicabls. (NOTE: Regp Agent sig) required whan rek ) DATE oo
12 QFFICERS AND DHRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE VD [] DELETE 11TITLE [IChange [ Additon | ¥=
NAME MURRY, LYNTON 12 NAME &
smeeraooress| 26 HOLLY RD 13 STREETADORESS a
crv-st-ze | CRESTVIEW FL 14 CITY-ST-ZP &
TILE PD [J DELETE 21TMLE OChange  [JAddiion | ©
HAME SCHULTZ, CURTIS 22 NAME
swreeraooress| 24 HOLLY RD 2.3 STREET ADORESS j
CITY-5T-2P CRESTVIEW FL 2.4 CITY-5T-2P
TME SD ] DELETE 31TME [JChange [ Additen
NAME KENENDY, LISA ~~°— - T aznawE T T T - - - -
smeetaooress| 25 HOLLY RD 33 STREET ADDRESS
CITY-5T-ZIP CRESTVIEW FL 4, GITY-ST-ZIP
TME TD ] DELETE AATME Clchange [ Addion
NAME KINNE, WALTER 4. 2NAME
streetaooress| 16 HOLLY RD 43 STREET ADDRESS
CITY-5T-ZIP CRESTVIEW FL 44 CITY-ST-2P
TmE D 7 DELETE 51TME [lChange [ Addition
NAME FELL, JIMMY 52NAME
streetanoress| 15 COURTNEY RD 53 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 54CITY-ST-2P
THLE [ DELETE 61 TIILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY.ST-2IF

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplementa! annual report is true ani
officer or director of the corporation or the receiver or trustee empowere:

Block 12 or Block 13 if changed, or ¢n an attachment with an address,
SIGNATURE: &%Mi ]

alify for the exemption stated in Section 119.07(3)(I), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d to exacits this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

u%@m // X//MA/&’ Jr

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNI)

S8/59 S5 55 200!



