2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743394

1. Entity Name

HIDDEN OAKS ESTATES ASSOCIATION, INC.

FILED E.s

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90200 015 ****g1.25

Principal Place of Business

4710 STONERIDGE TRAIL
SARASOTA FL 34232

Mailing Address

POST OFFICE BOX 7754
SARASOTA FL 342787754

I

INEARETRERTEN

DO NOT WRITE N THIS SPACE

MR

2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4, FEI Number Applied For
59-2 138257 Not Applicable
Zi Count Zi Count it
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo T/ T s T T T T em T "Name‘”‘D,ﬂ‘V'ID M MiTCHELL
Street Address (P.O. Bgx Nugnber is NobLAcgeplable)
ROBERTSON, WILLIAM E JR. ST IS FR LN RS HTE
KIRK-PINKERTON, P-A —
720 SOUTH ORANGE AVE. JOrrZ 330
City Zip. Lo
SARASOTA FL 34238 SAaraS>A4 FL %236
8. The above namedsm{ty submits this statement for the purp ging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE S / / 23 / O
Signature, typed or printed namb of registerad agent and title if appiicakle (NOTE: Registered Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS /s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T Delete TITLE [>) . 22 Ol Change [ Addition
e CRAMER, THOMAS N ADANE b/""—‘& s LARNE
streeT ADDRESS | 4843 STONERIDGE TRAIL stheeT anoress | 493 § M1 OO OAKS ‘
omstze | SARASOTA FL 34232 B ovsze | foldsorTh FL 3¥232
e PD 9 Delete e 55 ) ClChenge  [2Rddition
NAME NORTON, SAM NAME RoX ~FusA “J
steeT anoress | 4648 STONERIDGE TRAIL STREET ADDRESS | €4G /2. /H1 ODE M SART 7l L
erv-sr-2¢ | SARASOTA FL 34232 B ov-SIP | IARALITA L AL BT
TITLE WD—" - - mete * TITLE rak®, - - [JChange  [Hdditicn
NAME SMITH, PETE NAME W AT IR Y
steeT aporess | 4760 STONE RIDGE TRAIL STREET AODRESS | -9 62 42 OQUEN DARS .TM( <
CITY-ST-2IP SARASOTA FL P CITY-ST-2P 1 fA’Mé QF‘A} Pt SY232
TITLE 0 [E/Delete TILE CJ Change  [J Addition
NAME MCGANNON, TERRY NAME
steet pohess | 4824 STONERIDGE TRAWL STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34232 CITY-ST-2P
TITLE 1 Delete TITLE Ochange  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3X)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c%rporation or thehreceiver %r trusjé;e e hex?Eule this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, it t wit " i i . . . 2
changea, or on an aitachment with an-a other lIkg empowere TMO z E ‘ /
&Y y - e 73 T - f .
sianaTuRe: _SICEL7(HE RECUEREY £ Wyare it frzhy £40370 389
A IGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIHED"DH f Data Daytime Phong #

CR2E037 (9/01)

[



