2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29815

1. Entity Name

THE HOLLOWS PROPERTY OWNERS' ASSOCIATION, INC.

S - Jul 31,2002 8:00 am
/ Secretary of State

07-31-2002 90104 035 ****70.00

Principal Place of Business

C/O THE TRIAX GROUP

P O BOX 6286

BOGCA RATON FL 334276286
B

Mailing Address

% THE TRIAX GROUP
P.O. BOX 6286
BOGA RATON FL 33427

2, Principal Flace of Business

3. Mailing Address

VAR RN

i

Suite, Apt. #, etc,

Suite, Ant. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65'%93702 Not Applicable
Zi Caunt Zi iti
P ouniry R Country 5. Cerlificate of Status Desired M8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name - - - -
B

o

e

NORTH, GLORIA O
2300 GLADES ROAD #203-E
BOCA RATON FL 33431

Sttt

e ,a— )

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

[
i

SIGNATURE .

8. The above named.~ atity submits this st 1ent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

i S—

- L. gnature, tyg-J nr‘pril"l’:ed rname of registered agsent and lills if applicable.

{NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ Delete TNLE [ change [ Addition
NAME AFRICK, EVELYN NAME
STREET ADDRESS | 16880 ECHO HOLLOW LANE SIREET ADDAESS
CITY-ST-ZiP DELRAY BEACH FL 33484 CITY-ST-2IP
e DST [ Delete TME O Change [ Addition
NAME LEEDS, PAUL NAME
STREET ADDRESS | 6949 HOLLOWS LANE STREET ADORESS
on-si-2¢ - | DELRAY BEACH FL 33484 iry-St-2p . - - n o
TMLE " | DVP ’ h 1 Delete TITLE [JChange [ Addition
RAME KELLER, LOUIS HAME
streeT aDoRess | 5921 HOLLOWS LANE STREET ADDRESS
om-st-zr | DELRAY BEACH FL 33484 CITY-5T-21P
TITE DVP - O Delete 3 [ change [ Addition
NAME STANLEY, FRANK HAME
street ADDRESS | 6241 HOLLOWS LANE STREET ADDRESS
CITY-S7-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ velete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O vetete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmv-sT-ar CITY-ST-ZPP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
§r or frustee g

of the cerporaticn or the rece|
changed, or on an attachme

powered to execute
fh gl other lik

23242

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gemnpowered.

OF SIGNING FFICER OR DIRECTOR Daie Daytima Phone #

or - 2 - 92 -Cf") 197-48 P

CR2EC37 (9/01)




