FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 () O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DMISION OF CORPORATIONS

DOCUMENT # N29815 (0)

1. Corporation Name

THE HOLLOWS PROPERTY OWNERS' ASSOCIATION, INC.

NIRRT

Principa! Place of Businass Malling Address
C/O THE TRIAX GROUP % THE TRIAX GROUP 3. Dale Incorporated or Qualified
4201 NORTH DIXIE HIGHWAY P.O. BOX 6286 __12120]_1988
:OCA RATON FL 33431 BOCA RATON FL 33427 TN Apied For
650093702 ot Applicable
. P | Pl { i . Hi :
2. Principal Place of Business 28, Malling Address B. Gerttioats of Status Desired % $8.75 Adduional
[21] 28] Fe Required
Sulte, Apt. #, sic. Sulta. Apt. 4, slc. 8. Election Campalgn Financing $5.00 May Bo
22] ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a_hompowners assoclation?
23] - 28] s Owo
Zip Counry Zip Country 8. This corporation owes or has paid the gurrent year Intanglble
m m 20 m Personal Property Tax due June 30. % No
9. Name and Address of Current Reglistered Agent 10, Nams and Address of New Registered Agent
B1| Name
NORTH. GLORIA O 82| Street Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST PLAZA
301 YAMATO ROAD, SUITE 4120 83
BOCA RATON FL 33431 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpos?o_l changing ite registered
office or raglstared ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hareby accept the appcintmant as reglstered

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, typad of printed nama of reglslared agent and litke if applicable. (NOTE: Ragistered Agart eignature required when reinetating} DATE

12. OFFICERS AND DIRECTORS J 13. . JADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TiLE PD JERRETE 11 TME P m
nae GROEBEL, ROXANNE 2N ARy &Wﬁa)
saeeTapoiess | 6121 HOLLOWS LANE 1.9 STREET ADDAESS el ETHO g LA
£TY-S1- 2P DELRAY BEACH FL 33484 14 GITY-51-2P DeLpay F.’:cm.(,, ' 3Py
TME D ] oELERe 21TMLE 'D /5 v hange [T Addition
HAME LEEDS, PAUL 22 NAME
staeeTaponess | 8141 HOLLOWS LANE 23 STREET ADDRESS
CY-S1-2 DELRAY BEACH FL 33484 2.4 CTY-ST- 7P , R -
TME sTD [T DreETe I L1 'w M /T‘ “FfGhange [ Addilon
WAME PUTTERMAN, ALVIN 3.2 HAME
streeTanoness | 96741 ECHO HOLLOW CIRCLE 3.3 STREET ADORESS
CITY-ST-2F DELRAY BEACH FL 33484 34, CITY- 5T-2P
TIMLE L} DELEYE 41TMLE L Changs ~ L] Addltion
NAME 4 2HAME
STREET ADDRESS 43 STREET AODRESS
CITY-§T-2IP 44 CITY-ST-2IP
e T OELETE BATITLE [J Chenge ) Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY. §T-21P
TME [ DELETE 61TI1LE [d Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-5T-2IP 64 CITY-ST-21P

14. | hereby certlfy that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3){)), Fiorida Statules. | further certify that the information
indicaied on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporaligsg

Block 12 of Block 13 i change}

r thg repgivar or trustee empowared 1o exacute this repon as required by Chapter 617, Florida Statutas; and that my name appears in
jmadress.
SICNATIIRE: (i Vo ke b 3(1"? {QX/ SLI-268-5 70



