FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am ﬁ

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004234 Secretary of State
1. Entity Name 05-01-2003 90240 048 ****6]1 .25
HIDDEN HOLLOW OF PALM BEACH HOMEOWNERS' ASSOCIAT
ION, INC.
Principal Place of Business Mailing Address
5000 NORTH LAKE BLVD 5000 NORTH LAKE BLVD i JUuUsI (U
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us Us
T ST RTARAROR R SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number 65.0850389 Applied For

—- - L - Not Applicable
FZip Country Zp Country 5. Certificate of Status Dasired 0O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MlRANDO' PAULO Street Address (P.O. Box Number is Not Acceptable)

AKERMAN SENTERATT , .

1 SE 3RD AVENUE, 28TH FLOOR

MIAMI FL 33131 i FLL [ 2o

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in me State of Florida. ) am familiar with, and accept
the otligations of registered agent. Rt

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE P‘JOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ Trust Fund Contribution. [} Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE FD 1 Qelets e [ change [ Addition

NAME SPILBERG, DAVID NAME '

sReeT a0RESS | 5O0O NORTH:LAKE-BLVD- - —— -~ - - — *STREET ADDRESS |-~ -. - - -

orv-sr-zr | PALM BEACH GARDENS FL 33418 o s1-2

mie STD CJ Delets THLE O Change [ Addition_

NAME SPILBERG, ZINA NAME T

stReer ADoress | S000 NORTH LAKE BLVD STREET ADDRESS ‘,/

orv-s1-2¢ | PALM BEACH GARDENS FL 33418 oY-5T-26 : , , _

TITE D Cloeete N e : [ Change [ Additian

NAME SCHVARTZ, DANIA NAME . ;

stReer anoress | 5000 NORTH LAKE BLVD - STREET ADDRESS N s

orv-size | PALM BEACH GARDENS FL 33418 ory-s1-2P )

TIE O Delete TIE OJ Ghange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP

TILE [ Delete TmE E [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i Givy-S$1-2IP

THLE O pelete TILE [ Change T Addition

NAME NAME

STREET ADDRESS B _STREET ADDRESS I g - : ———
- CITY-ST-2IP R — CITY-ST-2IP

12. | heteby certify that the information supplied with this fifin g 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 trug and accurate and that ry signature shall have the same legal effsct as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Stalutes/and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all gfher like empowered.

SIGNATURE: X (L2265 e BEee e ¥ 02 Z/1h-D7)

SIGNATURE AKD TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR Dat Davtima Phone #

of the corporation or the receiver o

~J

i

CR2E037,(10/02)

H



