' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736948

1. Entity Name

HIDDEN LANDING HOMEQWNERS ASSOCIATION, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90069 009 ****5] 25

Principal Place of Business Mailing Address
C/O WELLINGTON MANAGEMENT. INC.
12785-C FOREST HILL BLVD
WELLINGTON FL 33414

us us

12785-C FOREST HILL

G/O WELLINGTON MANAGEMENT. INC.

BLVD

WELLINGTON FL 33414-4777

2. Principal Place of Business 3. Mailing Address

SO REWA AR

L

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Applied For
59-1365698 | INot 2t
dp Country 2 Courtry 5. Certificate of Status Desired O ?8'75 Additianal
‘aa Required
6. Name and Address of Current Registered Agefit ==7-Name and-Address of New Registerad Agent
Nar-- ' [ TR o
y

GELFAND, MICHAEL J. E

C/O GELFAND & ARPE, PA

250 S. AUSTRALIAN AVE, SUITE 1010
WEST PALM BEACH FL 33401

Street Addreas (P OMox Number is r\lét’Accwsblﬁ :

— —_—— .

R ERY

City .

8. The above named entity submits this statement for the purpose of changing its registered offlce or reg.wreq agent, or both, i'the state of Florida.

FL !%lpg?c?de....-,

— ————

SKGNATURE
Signature, typed or printed neme of registerad agent and title if applicabla. {NQTE: Registered Agent signature raquired when reinslating) DATE
FILE-NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete TILE vpD [ Change  [p#udition
NANE RITZERT, ROBERT RAME 22y, James
STREET ADDRESS | 12876 SPINNAKER LN STREET ADDRESS | {27 3'\-{ Sein na.l:ar'\-n .
omv-st-2¢ | WELLINGTON FL CITY-ST-2P welineton, L 23YI N
TMLE T O Delets TITEE Bro N [FChange [ Addition
NAME ROSS, SUSAN NAME Burns, Jwlie
STREET ADDRESS | 12790 SPINNAKER LN STREET ADDRESS
'—mTY:STfﬁP_“WEmNGfON'FL'SM14 | IR — — D - ——
e D ] elee TImee D , Change [ Addilion
NAME BURNS, JULIE NAME Koss, Qusan
stheer aooress | ge2 SPINNAKER CT STREET ADDRESS
ciry-st-w WELLINGTON FL LTy -ST-71P
TITLE DS ﬁnem TITLE % Jchange  [e*Addition
NAME YOUNG, MARTY NAME e\em 0o, JoeNa :
STREET AUDRESS | 12781 SPINNAKER LANE sTREET ADDRESS | 1Y GE Q‘P'mno_l:a,:- Ln.
om-s1-2P | WELLINGTON FL 33414 , or-seze | Wellirpton, FC 2341Y
TLE 7 Delete e R D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute |

changed, of on an attachment with an address, with all other like epfogwered.

SIGNATURE:

eport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 '1 TF ﬁ
sicNDuteaE 1 \a.q)oo
SIGHNATURE AND T\"fED PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR lDa(a r Daytima Phone #



