2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004234

1. Entity Name

HIDDEN HOLLOW OF PALM BEACH HOMEOWNERS' ASSGCIAT

FILED
Secretary of State

06-05-2000 90007 012 ****6] .25

Principal Place of Business

5000 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33418
us

Mailing Address

5000 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33418-4547
us

r oA v a4 aL v

2. F"Vr'incipal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 05, 2000 8:00 am

City & State City & State 4, FEI Number Applied For
APPUED FOR Not Applicable
i Count| Zi 1 it
Zip euntry P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[y - B - Name
Street Address {(P.C. Box Number is Not Acceptable

MIRANDA, PAULA C ‘ praoie)

GREENBURG TRAURIG ET. AL
1221 BRICKELL AVENUE
MIAMI FL 33131

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agant and titls if applicable

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribuytion.

$5.00 May Be

Make Check Payable to
Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE [Clchange [ Addition
NAME SPILBERG, DAVID NAME

STREET ADDRESS | 5000 NORTH LAKE 8LVD STREET ADBRESS

cmv-sT-2P | PALM BEACH GARDENS FL 33418 CITY-8T-2IP

TILE STD 3 Delste TITLE [ Change [ Addition
NAME SPILBERG, ZINA NAME

STREET ADDRESS | 5000 NORTH LAKE BLVD STREET ADDRESS

cnv-sT-2¢ | pALM BEACH GARDENS FL 33418 G- sr-2¢

i ot o 7 T T O oelere | e ST T T = Ocnange [ Addition
NAME SCHVARTZ, DANIA NAME

STREET ADDRESS | 5000 NORTH LAKE BLVD STREET ACDRESS

CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O petete TTE [ changs [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TNLE [ Delete TIILE [ Change ] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP /\ . CITY-ST-ZIP

12. | hereby certify that the information o
indicated on this report or supilems
of the corporation or the receiyer o

changed, cr on an attachme Ith all o

/b0

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sfirfie and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
pefered to execute this rapog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
br like empoweared.

Sel-626- 2124

SIGNATURE:X

Date Daytime Phone #

CR2E037 (9/99)



