SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

Aug 23,1999 8:00 am
Secretary of State

(08-23-1999 90001 013 ****70.00

DOCUMENT # N29815

1. Corporation Name

THE HOLLOWS PROPERTY OWNERS' ASSOCIATION, INC.

U0 R 0 A

6885205 - 90801 - gi

Principal Place of Business Mailing Address
/0 THE TRIAX GROUP % THE TRIAX GROUP
4201 NORTH DIXIE HIGHWAY P.0O. BOX 6286

BOCA RATON FL 3343t BOCA RATON FL 33427

AR

B
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/20/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| 27] _. 650093702 | |NotApplicable
- City & 5ist - City & Stat iti
City e City © 5. Certifcate of Status Desire Hﬁ $8.75 dditional
El E‘ Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing $5.00 May Be
_2:] |_2;‘ _2_9-| ]3_o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
NORTH, GLORIA O 82| Street Address (P.0Q. Box Number is Not Acceptable)
NORTHERN TRUST PLAZA
301 YAMATO ROAD, SUITE 4120 8
BOCA RATON FL 33431 34| City FL 85| Zip Code
11.-Pursuant to the provisions .of Sectians 617.0502 and 617. 1508, Flarida. Statutes. the above:named corporation. submits. this Statement for_the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad name of registered agent and Gua if applicabla. {NOTE: Regis Agent sig| required whan rei 0) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 1ATME [JChange [ Addition
NAME AFRICK, EVELYN 12 NAME

sreetaonress| 16680 ECHO HOLLOW LANE 1.3 STREET ADDRESS

CITY-8T.2Ip DELRAY BEACH FL 33484 14 CITY-ST-ZP

TME DS [ DELETE 21TMLE [JChange [ Additian
NAME LEEDS, PAUL 22 NAME

smeeTanoress| 6141 HOLLOWS LANE 23 STREET ADDRESS | —_—
CITY-ST-ZP DELRAY-BEACH FL-33484 2 4 CITY-ST-2P )

TMLE DvT (1 CELETE 31TMLE DIV ﬁcnange [ Addition
NAME PUTTERMAN, ALVIN 32 NAME

streetAporess| 16741 ECHO HOLLOW CIRCLE 33 STREET ADDRESS

CITY-ST-ZIP DELRAY BEACH FL 33484 sAOTYV-STZP |

TME [ DELETE 44 TMLE Oorv OCnange  peAddition
NAME 4.2 NAME BEMJ Phylh's

STREET ADDRESS ssrecTaooress| @2MO  Houows 3

CITY-ST- 2P 44CITY-ST-2P gu_zm( BM 3 3%'*

TME [J DELETE 5.1TMLE /v [J Change m(jdieion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS Kg’ébg:" Hﬁumf o

CITY-ST-2IP 54 CITY-ST-2ZIP Dm SPcol ﬁ- 33"“39

TLE [J DELETE 6.1TME i {JChange (] Addition
NAME - LA ) . 6.2 NAME

STREET ADDRESS| - ’ 6.3 STREET ADORESS

amestzpt |- 64 CITY-ST-2ZIP

14, | hereby certify that th-e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental
officer or director of the corporalie acol

ddress, with gll other like empowered.

annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
.?‘tee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

ey  Shl-36k-€205

CR2E037 (5/99)

Date Daytime Phane #



