2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 26,2000 8:00 am
HIDDEN HOLLOW CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-26-2000 90168 011 ****g] 25
Principal Place of Business Mailing Address
X055 WOOD STREET 2055 WOOD STREET
SUITE 202 SUITE 202
SARASOTA FL 34237 SARASOTA FL 34237-7929
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1385249 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
5. Cortificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROPERTY & ACCOUNTING MANANGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD STREET
SUITE 202 = —
SARASOTA FL 34207 v FL_| 7°Y°°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE N
Signatura, typed or printad namae of registered agent and title if applicable. {NOTE: Registered Agent signature requirac! when reinsiating) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Added 1o Fees Depariment of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Detete e D Lois ¥ Change [ Addition
Fuea el
e PIRAS, LOIS e o eld D
STREET ADDRESS | 4386 RAYFIELD DR saeET a0oress | 4 BBle TRRAN W
CIY-8T-2P SARASOTA FL 34243 ov-st-e [ Savaseta, FL B42UD
TITLE D [ Delete TITLE =24 Change [ Addition
NAME MAMMELLI, CHARLES NANE Mamme\lt, Chravles
streer anoress | 4393 RAYFIELD DRIVE swerTaoDREss |39 B RayFreid TP
arv-s1-20 | GARASOTA FL 34243 , st | Saxasete., FL 24245
e D O Delete TITE [ change [ Adtition
NAME BELLUCCI, JEANNE NAME
STREET ADDRESS [ 4483 RAYFIELD STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-S1-21P .
TILE S0 O pelete TMLE O change [ Addition
NAME KAREN BURROWS NAME
STREET ADDRESS | 4400 SANDNER DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-5T-ZP
TMLE PD O pelete THTLE [ Change [ Aadition
NAME WOODS, RENEE HAME
STREET ADDRESS | 4448 SANDNER DRIVE STREET ADDRESS
CITY-S5T-ZIP SARASOTA FL CITY-ST-ZIP
TITLE VPD 07 Delete L TD B Change [ Addition
NAME DUFRESNE, ROCH e Du Fresne [ Roakn
STREET ADDRESS | 4412 SANDNER ORIVE STREET ADDRESS | ¢ 4 o122 =y D
crv-sT-2P | SARASOTA FL 34243 GY-S-IP | Sacaseta, €L 3242
12. { hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacﬁm with an address, with all other like empowered.
PR M T AT, R EASEETSELD); - -
SIGNATURE: S<ZaBY LT RREISER00D, , RESIDENT /700 q4/-378-3377
SIGNATURE ANTI TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i Date Daytirma Phone #

————

CR2E037 (9/99)



