. —FILE NOW: FILING FEE IS $61.25

ﬁ‘

\NONPROFIT
CORPORATION
ANNUAL REPORT

1996 -

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # N091"33 (2)

1. Corporation Name

HOLLOWBROOK HOMEOWNERS' ASSOCIATION, INC.

G

Principal Place of Business Mailing Address
1228 BRIDLEBROOK DR P.0. BOX 180476
CASSELBERRY fL 32707 CASSELBERRY FL 32718476
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1985 06/011/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26 59-2563249 Not Applicable
ite, Apt. #, etc, ite, Apt. #, etc. iti
Suite, Apt. #, et Suite, Apt. #, oto 5. Cortificate of Status Desired [ $8.75 Adc!ltlonar
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 E| Trust Fund Gontribution t] Added 10 Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
[24] 25 28] [30] Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81] Name
HUFF, SANDRA M B2| Street Address (P.O. Box Number is Not Acceptable)
12287 BRIDLEBROCK DR 1228 Bridlebrook Dr
CASSELBERRY FL 32707 83
84| City FL asl Zip Code

11. Pursuant 10 the pr
or registered ages
familiar with, andz

isions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its fegistered office
or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appoinimen’ as registered agent. | am
cept the opfgations ¢ ; W Stat

1.y y 5.:-4)0@4./4 fd A _[?3\f 256

SIGNATURE . - i
i GATTE, byped o printed name of registered ogent and e 1 angfeanf [/ (NDTE: Ragisterad Agonl signahure “Euired when meinslatng: &

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE & TO OF 1 IGEHS AND DIRE GTORS 1N 12 o

TIE DVP [I0ELETE 11 TiTLE VP D []Change [ Addilion g

NEME JACOBS, BRUCE 12 NAME White, al 5

sweet aooress | 3704 OKEECHOBEE CIR rssmeramess | 3901 Biscayne Dr S

OITY - §T-21P CASSELBERRY FL 140ITY-52- 21 Winter Springs, FL 32708 &

TILE JcIDELETE 21 TITLE VP D ] [Jchange [Xaddition | O

NAME CLARK, TIM 22 NaME Petrie, Alan

staeer a0vess | 3758 OKEECHOBEE CIR 2ssmeennooness | /94 Bates Court

CHY-ST- 2P CASSELBERRY FL 2 ACTY-51-2P Casselbzrry, FL 32707

T DTS CIDELETE 31TILE PD K]Chaage [ Addition

NAME SEGER, TED 3.2 NAME Seger, Ted

STREET ADORESS | 3852 BISCAYNE DR sssmeersoopess | 3952 Biscayne Dr.

CITY-ST-21P WINTER SPRINGS FL 34 CITY-51-2IP Winter 3 pri ngs, FL 32708

TiLe D [3JOELETE PR T/S/D Ol Change” [ Addilion

NAME BRACERO, ORLANDO 4 2 NAWE Laney, 3enee

stREe aooress | 3602 OKEECHOBEE CiR. sastheeraoniess | 3491 S,3t. Lucie Dr

CIy-51-2IP CASSELBERRY FL 440TY-ST-2 Casselberry, FL 32707

TITLE PD [REDELETE S1TIMLE VP D [ Changs  [34 Addition

NAME PELTZ W. A S.2NAME Meurer, Harry

stacer aDoREss | 4003 BISCAYNE DRIVE SISIREETADDRESS | 3708 Big cayne Drive

OTY-ST- 2P WINTER SPRINGS FL 5401Y-81-27 Winter Springs, FL 32708

s [JoELETE 61 TIILE [Ochange 1 Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

oY -ST-2Ip 6.4 CITY- ST-21P

14. | do hereby certify that the ipigrmation supplied with 1his fiing is voluntarily furnished and does not Gualify Tor the exemption stated in Saction 118.07(3)(k), Fiorida Statutes. | furlher

certify that the informatiopfndicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer’or director of t
appears in Block 12 o Bl 13 if ch

carporation ar the receiver or trustec empowered 1o execute this repart as required by Chapter £17, Florida Stalutes; and that my name
&g, or on an attachment with an address.

= Neyee lgney _JQY/€¢ _¥07695 -0067

D OR PRIN AME OF BIGNING OFFICER OR DIRECTOR Heeting Prere #




