FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION FLORIOA DEFASTWENT O STATE May 20 1998 8:00am
ANNUAL REPORT

Secrelary of Slale S c Cretary (@) f State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N30672 (2)

1. Corporation Name

l%:"IGKOF\\' HOLLOW UNIT TWO HOMEOWNERS ASSOCIATION,

: ARG

Principal Place of Business Mailing Addrass
5575 ALLIGATOR LAKE ROAD #41 IDWA STREET 3. Dato Incorporated or Qualified
PO, BOX 0132 ASHLAND KY 41102 “3“989
ST, CLOUD FL 34T0 us ———-02— -
4. FEI Number Applied For
59-3062140 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certiiicate of Status Desired D $8.75 Additional
21 | ;8] Fe¢ Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Ba
22 ;I Trust Fund Gontribution O Added to Fees
Clty & State City & State 7. |s this nonprofit corporation a homeowners association?
zsl ;I Oves o
Zip Couniry Zip Country 8. This corparation owes or has pald the current year Inlangible
24 ;ﬂ 28 361 Parsonal Property Tex tue June 30, ClYes o
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MFFHHS, JANET ROBINSON B2} Streel Address (P.O. Box Number is Not Acceptable)
8575 ALLIGATOR LAKE RD
ST. CLOUD FL 34772 83
84| City FL 851 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose-oTchanging its registarad

office or ragistared agont, or both, in 1he Slate of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment es registerad
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE
Sighature. typad or printod nama ol registared agont and Ll il appicable. [NOTE: Ragistered Agant eignature requicad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE DP L peLete 14 TITLE [ change 3 Addition
NAME GRIFFITHS, JANET R. 1.2 NAME
sweeeranoress | 6575 ALLIGATOR LAKE ROAD 1.3 STRFET ADDRESS
Cay-s1-2P ST. CLOUD FL 14 CITY-ST-2F
ILE 0 L} DELETE 21TILE LI change [ Addltion
HAME GRIFFITHS, MORRIS 22NAME
streeraponess | 5575 ALLIGATOR LAKE ROAD F 235TREET ADDRESS
CITY-§1- 2IP $7. CLOUD FL 2.4CITY- ST-2P
TITLE D L] DELETE 31 WILE LI Crange [T Addition
NAME ROBINSON, PROCTOR JR. 3.2 NAVE
staeevAporess | 5578 ALLIGATOR LAKE ROAD 33 STAEEY ADDRESS
CITY-57-2P ST. CLOUD FL 34.CITY-ST- 2P
me ] OELETE 43 TILE L] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §t-2IP 4.4 CIY -5T-2IP
TITLE L] DELETE 51TITLE L) Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
TY-51- 2P 54 GITY- §T-2IP
THLE LJ DELETE 51 TITLE [T cChange ~ [T Addition
HAME _ 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P : 64 CITY-ST-21P

14, { hereby cenl‘gthal the information suppled with this filing doss not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual 1-gr supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of thecorporahon or the raceivar or trustes empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name appaars in
Block 12 ar Block 13¥if changed | or on an attachmen 9ith a ress

CIANATIIOE- Zf/}/ - EZZ% IR ‘//Jﬂ/ﬁ" AL IR,

CR2E037 (10/97)



