2000 UNIF|ORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N94000002997 Feb 15,2000 8:00 am
- Secretary of State
THE HOLLOW HOMEOWNERS ASSOCIATION, INC.
‘ ’ 02-15-2000 90003 023 ****g] 25
Principal Place of Business Mailing Address
312 SE 17TH STREET 312 SE 17TH STREET
SUITE 300 SUITE 300
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33318-2524 Outellz0
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numbar Applied For
65'0571477 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired 0 §3'75 Addftionar
. ) eo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
} Narne
C‘élﬂﬁ‘s’*mﬁ - = T e = SireetAddress (P 0T Box Number is NGt Acceptable)” T T s T T
312 SE 17TH STREET
SUITE 300 - -
FORT LAUDERDALE FL 33316 y FL | 2Pto%
The abave named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida,
T Slgnature, typed ar printed namé of registerad agent and litle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. .y Added to Fees Department of State
. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
- g | | O] necte TILE _ [ Change [T Adcition
- COLLINS, WALTER C NAME
_oemmmzz 1312 SE 17TH STREET STREET ADDRESS
S.'rZ!VF FT LAUDERDALE FL CITY-ST-2IP
_ oV [ O Celete TIMLE Ol change [ Addition
CANTRELL, WILLIAM NAME
312 SE 17TH STREET STREET ADDRESS
FORT LAUDERDALE FL _ Giv-s1-2p 7
N R R T Oteee - fmem |7 "7 DO change [ Additicn
- ADAMS, PHIL NAME
ez | 342 SE 17TH STREET STREET ADDRESS
22 | FT LAUDERDALE FL CITY-ST-2P
- ] Delete TTLE [J Change [ Addition
R NAME
menlin STREET ADDRESS
o2 CITY-ST-21P
3 oelete TITLE (] Change  [7] Addition
NAME :
s STREET ADDRESS
812 CiTY-ST1-2IP
[ Delete TITLE {3 change ] Addition
NAME
i STREET ADDRESS
sT_zm CiTY-S7-21P

I hereby certify that the inforrflation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowered.
s ! !
MMH’@J‘CJ [l ing (2%

s ATURE: Nigie

BIGNtATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate 95 . Daﬂi%ne # : E g a




