FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

i k>

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secietary of State
DIVISION OF CORFPORATIONS

May 30 1997 8:00am
Secretary of State

DOCUMENT # NO09133

1. Corporation Name

HOLLOWBROOK HOMEOWNERS' ASSOCIATION, INC.

(2)

Principal Place of Businass

Maiting Addrass

00

HUFF, SANDRA M
1228 BRIDLEBROOK DR
CASSELBERRY FL 32707

1228 BRIDLEBROOK DR P.0. BOX 180476
CASSELBERRY FL 32707 CASSELBERRY FL 32T16-0476
us us
3. Date Incorf)orated or Qualified | 3a. Date l&st&igegort
03720/
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
il 26 9-2563249 Not Applicable
Suite, Apl #, ofc. Suite, Apt. #, etc. - ] $8.75 Additional
22 p 6. Centificate of Status Desired 0 Feo Required
Cily & State City & State 8. Election Campaign Financing $5.00 May 8e
?3] ;l;l Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. This corporation has liability for intanglble tax under 5. 199,032,
24 25] 29) [30] Florida Statutas Clves Mo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registersd Agent
81 Name

82( Strest Address {P.O. Box Number is Not Acceptabla}

a3

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statemeant for the pur?gse of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby sceept |
agent. | am familiar with, and accept the obligations of, Section 617

03, Florida Statutes.

appolniment as registered

SIGNATURE: __. /

KZMVK}?B Ui

SIGNATURE Sigoature, typod ol gwinted nama ol regstered agant and fitle f applicabls. {NOTE: Registernd Agent eignaturs requirgd when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ()
T VFD ¢ DELETE 1ATITLE D IJ_(J Change [ Addition g
NAME WHITE, AL 12NAME PUCCIO

stert aooress | 3904 BISCAYNE DR 13STREETADORESS | 343 BisggsggTDRIVE %
orv-st-2e | WINTER SPRINGS FL 14 CITY-§T-2P &
Lk VD 10 DELETE 21TME D ’ Change Addition |©
NAME PETRIE, ALAN 22 NAME BRACER 0, ORLANDO

streer aooaess | 784 BATES CT 23STREET ADORESS | 3 602

OITY-S1- 28 CASSELBERRY FL 2.4 CITY-S1-2P OKEEEHOBEE CIRCLE :

i DTS [T DELETE $1TE RRYY FL {¥) Change ] Addition
NAME SEGER, TED 32 NAME SEGER, TED

streeraconess | 3852 BISCAYNE DR. 33 STREET ADDAESS

GITY-SI-2P WINTER SPRINGS FL 34, CIFY-ST- 2P

L TSD LT vecEre A3 THLE D G Ghange [T Addition
NAME LANEY, RENEE 42 NAME LANEY, RENEE

streer anoness | 3491 § ST LUCIE DR 43 STREET ADDRESS

£y -T2 CASSELBERRY FL . 440ITY-ST-29

e VPD J] DELETE 51 TILE TD Ii] Change  L_J Addition
HAME MEURER, HARRY $2 e LYNCH, JOHN

sireer anoess | 3788 BISCAYNE DR 53 STREET ADDRESS | 9@y ]’3130 AYNE DRIVE

CiTY-51- 2P WINTER SPRINGS FL $40Y-S1-2P

T ] oeLETE 61 TITLE WINTER-SPRINGS—Fh [JChange ] Addition
HAME 6.2 hAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -5T-2P G4 CITY-ST-2ip

14. 1 do hereby cerlify thal the information supplied with this filing does not quality for the axemplion stated in Section 118.07(3)(i), Florida Statites. | further certify that the

infarmation indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shell have the same legal effect as if made under oath; that
am an athicer or director of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 617, Floriga Statutes; and thal my name
appears in Block 12 or Block 13 #

nt with an gfdress.

SIGNATURE

TYPED OR FRINTED NAME OR BIGNING OFFICER OF DIRECTOR

Daytime Phona # 0313310



