2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 11,2008 08:00 AV

DOCUMENT # N03322

1. Entity Name

THE HOLLOWS CONDCMINIUM ASSQCIATION, INC.

Secretary of State

Principal Place of Business

6120 COUNTRY CLUB WAY

Mailing Address
3707 RADNOR PLACE

1 SARASOTA, FL 34232 US
SARASOTA, FL 34243 S
T KA R
Suite, Apt. #, efc. Suite, Apl. ¥, atc. 01062008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE| Number Applied For
65-0151057 Not Applicabte
Zip Gountry Zip Country 5. Ceriificate of Status Desired 0 ?g‘giﬁf;m"al
6. Nams and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstersd Agant
Name
PROKOP PA
3707 RADNOR PLACE Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of registered agant.

SIGNATURE

Signatirs” tynad or prnlod nart of regualsred agant and v ¥ appcanle.

{NOTE"* Aegisterad Agen graiure requirad when renstaling) -
- v

L AT

Filing Feo.ds $61.25, .. ......

«aA:E\I.BEEI.on C_:agnpmgnﬁpancmg * E:}#f&rss-oo May Be,—v‘

LR

... Make chack payable to

Due by May 1, 2008 Trust Fund Cantribution, Added to Fees “‘Fioride Department of Stats ™~_."
10, OFFICERS AND D\RECTORS = 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
e SD CJ oete e LINN0EE s O Crense  O1 Addilon
- NI JACK - 0220,/ 03-30103-013 B1.25
STREETADDRESS | 6110 COUNTRY CLUB WAY, #202 STREET ADDHESS
CIY-S1-2P SARASOTA, FL 34243 CITY-51-2IP
TITLE TD 1 Delets TTLE [7] Change  [T] Addition
NAME BAKER, PAMELA MAME
SIREET ADDRESS | 6120 COUNTRY CLUB WAY, #105 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34243 CiTY-ST-21P
HILE PD [ Delete TITLE [ Changs (] Addition
NAME WEAVER, KARSON L NAME
STREET ADDRESS | B110 COUNTRY CLUB WAY #101 STREET ADDRESS
CITy-ST-21P SARASOTA, FL 34243 CITY-S1-21P
me (3 Deleta ME [ Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-5T-2I9
TME L3 Detete TME [ Change  {T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TILE O oharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-51-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Flarida Statutes. | further certify that the information
indicated on 1his repon or supplemantal report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute Lhis raporn as required by Chapter 617, Florida Statutes; and that my name appears in Block tQ or Block 11 if

changed, or on an attachment withan address, with alt other like empowered.

QN O L-@ﬁm.w_)

SIGNATURE:

[

35/-259 066 D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

A-8:08

Daytine Phooe &




