FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29815

1. Corporation Name

THE HOLLOWS PROPERTY OWNERS' ASSOCIATION, INC.

)

B

Principal Place of Business

C/O THE TRIAX GROUP
4201 NORTH DIXIE HIGHWAY
BOGA RATON FL 33431

Mailing Address

% THE TRIAX GROUP

P.0. BOX 6288

BOCA RATON £L 327

FILED

May 20 1997 8:00am
Secretary of State

[ O

3. Data liné?rapﬁlr?bega of Qualfied | 3a, Dal&f’ %57‘1%”

2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
’;ﬂ 26 65'(”93702 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ) ) $8.75 addional
—_‘EL ;‘ 6. Certilicate of Statug Desirad a Fes Required
Ciy & Siate City & State 6. Elsction Carnpaign Financing $5.00 May Bs
|23) |28) Trust Fund Conlribution 0 Added 10 Foes
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
24 [25] 20 a0 Fiorida Statutes Oves [Ne
9. Name and Addreas of Current Reglstersd Agsnt 10. Name and Addréss of New Registered Agent
81| Name ’
NOHTH: GLORIA 0 02| Street Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST PLAZA :
301 YAMATO ROAD, SUITE 4120 83 |
BOCA RATON FL 33431 8| Ciy F'L 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he al
office or regisierad agent, or both, in the State of Florida. Such change was authorized by
agenl. | am familiar with, and accep! the obtigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for 1he pu
the corporation’s board of directors. | hereby accept the appointment as reglstered

rpose of changing Hs regsterad

CR2E037 (9/96)

appears in Block 12 or

SIGNATUREY

information indicaled on this annual repa)
I am an officer or dir

=]

"EIONATURE ANGTYPED OR

1l

PRINTED NAME OF 8IGNING OFFICEA OR DIRECTOR

GILHRETD

SIGNATURE Signature. typed or prinled narme of regislered agent and ditie if applicabie [NOTE: Regfalared Agant signalure recuirats when reinatabing} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T pELETE 111NE [ change [ Additien
NAME GROEBEL, ROXANNE 12 NAME
seeraopress | 8121 HOLLOWS LANE 1.3 STREET ADDRESS
gilY-ST- 7P DELRAY BEACH FL 33484 14 CITY- 5T-2P
TME VD [T DELETE 21TME "I Changa - ) Addition
NAME LEEDS, PAUL 22 NAME
seetacoress | 6141 HOLLOWS LANE 2 $TREET ADRESS
CiTY-S1-F DELRAY BEACH FL 33484 2.4 CiTY- 5T-2P
TLE STD [T DELETE 31 TLE L1 Change ] Addition
NAME PUTTERMAN, ALVIN 32 NAME '
sieraooress | 18741 ECHO HOLLOW CIRCLE 3.3 STREET ADDRESS
GTy-S1- 2P DELRAY BEACH FL 33484 34.C7Y-5T-2P
TIILE L] DECETE L1 TILE L] Change [ Addttion
NAME 4.2 NAME
STRFET ADDAESS 43 STREET ADDRESS
CIrY-S1- 2P 44 CITY-ST-21P
THLE LJ DELETE 51TMLE [ J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 54 0ITY-81-2P
TILE LI pELETE 6.1 THILE ) Change ] Addition
NAME 6.2 HAME
STREE) ABDRESS 6.3 STREET ADDRESS
CITY-SI-29 §4 COTY-8T-TIF

(14 T do hereby cartify that the information supplied with this filing does not qualify for the exemption &tated in Section 119.0?(3)(?5. Florlcia Stalutes, | further cerlity that the

plemental annual report is frug and accurats and that my signalure shall have the same logal effect es || made under cath; that
aclor aTYhg corporafionorghe receiver or trustes empowerad to execute this report as requ
if changedf #r op an altachment with an address.

18k el

ired by Chapter 617, Florida Statutes; and that my name

- 27-97 ST/ B 05

Dayiime Prong # 0OTET98




