2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2001 8:00 am

DOCUMENT # N29815

1. Entity Name

THE HOLLOWS PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

03-13-2001 90307 030 ****70.00

Principal Place of Busingss Mailing Address |

C/O THE TRIAX GROUP % THE TRIAX GROUP
POBOKGNE P.O. BOX 6286

BOCA RATON FL 34276286 BOCA RATON FL 33427
'8

2. Principal Place of Business 3. Mailing Address

SRR

i

gl

|

Suite, Apt. #, elc. Sulte, Apt. #, elt. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEINumber - Applied For
650093702 Nol Applicable
&p Country Zp Country 5. Certificate of Status Desiced X $8.75 Additional
Fea Required
6 Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstared Agant
k= i SRR =Name —== =
¥ -N(]_ﬁTH GI.ORU\ 0 - -7 } 'S;rt;at Ad&ress (P.(S. Box Number Is Not Ac"cebfable) -
X . .o
2300 GLADES ROAD #203-€
BOCA RATON FL 33431
City . FL Zip Code
8. The above named aniity submits this statement for the purpose of changing ils registered office of registered agant, or both, in the slate of Florita.
SIGNATURE
ﬂml.mﬂamﬂmdwwmmpimlm. {NOTE: Regl Ageni sign raquirsd whan DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE I$ $61.25 Trust Fund Contribution. Added to Faus Department of State
10, QFFICERS AND DIRECTORS - l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me P 0 Delere O change (] Addition g
HAME AFRICK, EVELYN HAME =
STeETADORESS | 16680 ECHO HOLLOW LANE STREET ADDRESS §
Gry- Sv-z¢ DELRAY BEACH FL 33484 c-sT-2p @
e DS TLE dlefr Spltenge L] Adtion g
e LEEDS, PAUL NAME
sTRes ADDFESS | 6141 HOLLOWS LANE STREET ADDRESS
crv-6r2¢ | DELRAY BEACH FL 33484 cr-S1-2¢ ,
“mes —— DI = O Deids TmE e~ | DJYP Yplume O raciton
Torenae T P KELLERLOUIS —————— = e e e - ey It
STREET ADDRESS | 5921 HOLLOWS LANE _, ] STRECTADDRESS — o s
~CIfY-ST- 2P == DELRAY Bl.‘.ACH Fs mw_‘ e —Reyestp T | 7
mE ﬂmm e I Change [ Addition
HAME BH)ACK, PHYLLIS HAME
STREET ADURESS | 6240) HOLLOWS LANE STREET ADDRESS
orv-st2r | DELRAY BEACH FL 33484 st | . f
e ] Detzte Tme &IV [ Crange [ Aduition
HAME NAME Tawg Ao
STHEET ADDRESS STREET ADDRESS %‘%
eIy -5T-2P CIY-ST-BP Bavenw F SPEES
TE O petete e [Jchange [ Adeion
NAME ’ NAME
STREET ADDAESS STREEY ADDRESS
CITY-S1-2P Ty -S1-21P,

12 | hereby certify.that the information supplied with this nllng
indicated on 1his report or supplermental raport is true an
of tha corporation or the recewer trusteq

changed, or on an attachment adp
n £l &J

er |ike gMpo

NS

does nat qualify for the exemption stated in Section 119.07(3)(1), Flodda Statutes. | further centify that the information
accurate and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or dlrector
ad tey execute thig repoeg as required By Chapter §17, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f

Y% 54 977 Y7

SIGNATURE:

&“ﬂaemn‘rﬁ:{oﬂl’mmawm OFFICER OR DIRECTOR

Dmmm-

'



