FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION o
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nanw

THE HOLLOW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

342 SE 17TH STREET 312 BE 17TH STREET

FILED
Mar 20 1997 8:00am
Secretary of State

IIARNRERA AR

SUITE 300 SUITE 30
FT LAUDERDALE FL 33324 FT LAUDERDALE FL ¥3316-2524 _
us us 3. Date Incoréxorated or Qualified | 3a. Date of Last Report
02f21/1996
2. Prncipal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650571477 Not Applicable
Sute, Apld, elc Suite, Apt. #, etc, iti
., St At Wi APt L 6 5. Certilicate of Status Desired O $8.75 addiional
22] o _2;1 Fee Required
| . Ciy & State | Cily & State 6. Election Campaign Financing $5.00 May Be
231 2;] Trust Fund Contribution Added to Fees
Zip | Counlry L Zp Country 8. This corporation has Yiability for intangible tax under s. 199.032,
L
24| 25| 26] 0 : Florida Statutes Cves [ No
9. Name and Address of Current Re; Al \ Nh. 10. Name and Address of New Registered Agenl
T2 s ds 1 ?\ Name
COLLINS, WALTER C }Street Address (P-O. Box Number is Not Acceplable)
312 SE 17TH STREET MAR 03 1997 |7
SUITE 300 3
FORT LAUDERDALE FL 33316 \ zg;i 5o T
- -t e wn : W» FL

agent | am familar wilh, and accept the obligalons of, Section 617.0503, Florida Statutes.

11, Pursuanl to the provisons of Sections 617 0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
olfice o registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors, | hereby accept the appoimiment as registered

SIGNATURE

Sigpietre el Ur prntes nere OF fogistcre Bt ancl TG of appicaiee {NOTE Ragistered Agent signature requred when reinstating} DATE
i2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THiE DPT [ DELETE 11TITE [ change LT Aadiion | &5,
NAE COLLINS, WALTER C 1.2 NAME 5
sieeetanchiss | 312 8E 17TH STREET 1.3 STREET ADORESS ]
Gy ST 20 FT LAUDERDALE FL 14 CITY-ST-2IP o
TITLE Dv h 0 pecete 2ATITLE [Jthange T[] Addition |
NAME CANTRELL, WILLIAM 22 NAME
sirze1 aookess | 312 SE 17TH STREET 2.3 STREET ADDRESS
oY 5120 FORT LAUDERDALE FL 2.4 CITY- 51-2IP
e DS [V DELETE 31TILE [ Change (] Additian
NANE ADAMS, PHIL 3.2 NAME
sweeiaooress | 312 SE 17TH STREET 1.3 STREET ADDRESS
LTy ST 2F FT LAUDERDALE FL 3.4, CITY-ST-2IP
i [J ecete 41T0E [ Change (] Additan
NAME 4,2 NAME
S19FE T ADDRFSS 4.3 STREET ADDRESS
CTy-§7-2F 4.4 CITY - ST-2IP
HILE [ DELETE S1THIE [ change ] Addition
o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY 57 2 54 0TY-5T-2P
TiILF [T oeLete 61TILE [T change [ Adaition
NAME 6.2 HAME
STHEET ADDRESS 63 STAEET ADDRESS
CRY-S1-71 64 GITY-ST-2P

anpears in Block 12 or Block 1

SIGNATURE: .

if changed, or on an attachment with an address.

- Wuikﬁeﬁa[llw

14. | do horeby certify that the information supplied with this filing does not qualdy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
informiation indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oaly, thal
1 am an officer or direclor of the corperabion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name

X Y
954 -S27 PP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3457

Daytime Phone ¥ 0036438



