2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09133 v Jan 24, 2001 8:00 am

1. Eatiy Name Secretary of State
HOLLOWBROOK HOMEOWNERS' ASSOCIATION, INC. 01-24-2001 90009 011 ****61 25

Principal Place of Business Mailing Address

165 W. SR 434 P.C. BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 327950455
us us

2. Principal Place of Business 3. Mailing Address

R

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2563249 Net Applicable
Zip Gountry Zip Country o . $8.75 Additional
5. Certificate of Stalus Desired | Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narme
EPM SERVICES, INC. Street Address {(P.O. Box Number is Not Acceptable)
185 WEST STATE ROAD 434
WINTER SPRINGS FL 32708
City F L Zip Code
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
Signature, hyped or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Centribution.

Added to Fees

Department of State

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

TMLE D Clete TITLE ) Ol Change  [Z3+#@ition
NAVE CONNELLY, SUE AME Flen “Hhrowd

STREET AD0RESS | 612 SUMTER CT STREET ADDRess | S &Y ¢ R<3 tayne B

cry-st-z WINTER SPRINGS FL 32708 - ciry-S1-7p [ A-N-Cr @@nrjqp =L 3‘3-L08

TIE D %ele TILE P [ Changs on
NAME KAPLAN, ROBERT NAWE an\

STREET ADDRESS | 722 ROSALIE WAY STREET ADDRESS 3 f“-’.‘v = E;S nQ_ FDV

or-s-2p | WINTER SPRINGS Fl. 32708 )} P omv-stze | (v Q%.,MQ =L 32708
TINLE DV b’felele TILE [ Change [ Adaition
NANE MARK, CLIFFORD NAME

STREET AODRESS | 3486 BULLAMI PLACE STREET ADDRESS

ciry-5t-21P CASSELBERRY FL 32707 CITY-87-2IP

e DST O Delete e I change [ Acdition
NAME SILVERBERG, DJ NAME

STREET ADDRESS | 3775 BISCAYNE DRIVE STREET ADDRESS

GiTy-ST-2P WINTER SPRINGS FL. 32708 CiTY-S1-2IP

TITLE PO O percte e D [thang: [ Addition
NAME FLEMING, DAVID NAME

staeer aDRess | 3419 S ST LUCIE DR STREET ADORESS

orv-st-2¢ | CASSELBERRY FL 32707 cv-st-2p

TITLE D O Delete TITLE V¢ G Tharge [ Addition
NAME GRAUDS, ALDIS NAME

STREeT ADORESS | 4080 BISCAYNE COURT STREET ADDRESS

eimy-st-2Ip CASSELBERRY FL 32707 o | Cin-sT-ap

this filin
IS true an

12. | hereby certify that the information supplied jiv
indicated on this report or supplemental reglefy

does not qualify

g the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
accurate and thagf my signature shall have the same legal effect as if made under gath; that | am an officer or director

/Mﬁl/ @7\327 —S?aqé

’ Date Daytime Fhone #

3

CR2E037 (10/00)



