2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770633 FILED
1. Ently Name Mar 10, 2000 8:00 am
HIDDEN CREEK CONDOMINIUM ASSOCIATION, INC. Secretary of State
. 03-10-2000 90023 039 ****g]1 .25
Principal Place of Business Mailing Address
1600 HIDDEN CREEK BLVD 1600 HIDDEN CREEK BLVD
ORLANDO FL 32807 ORLANDO FL 32607-4284
us us .
r P e = DO AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State ) 4. FEI Number Applied For
: o ' 59'28839 16 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.gesq L.:Sad;tional
6. Name and Address of Current Regislere& Agent 7. Name and Address of New Registered Agent
' Name
Si’ENCER LARRY ' -7 Streat Address (P.O. Box Number is Not Acceptable)
1600 HIDDEN CREEK BLVD
ORLANDO FL 32807 o 75 Code
FL |~

8, The above narmed entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
S19:1ﬁatur; typ_ed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
IV #aen Tt ey .
R
FILE N;OW: ! 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
+ FEE |‘S $5’1_25 Trust Fund Contributiorn. Added to Faes Department of State
10. ’ OFFICERS AND DIRECTOF{S: 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 A
TTLE P ‘ [ Celete TITLE 79 ' [ Change MW
wi | FELX GEORGE i FoRweL Likdh o
STREET ADDRESS | 1617 LONGRIDGE CT _ STREET ADDAESS 702 SiiveR A
CITY-ST-2IP ORLANDO FL 32807 _ CITY-ST-ZIP A RL/}ULLO \ L 3,;. <o 7
TME W " O oelste MLE = (Jchange (3 Addition
Nave POST, DAVID N
STREET ADDRESS { 16804 LITTLE FALLS CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 . CITY-5T1-2IP
TILE D [ Delete TRLE Ol change [ Addition
nae - | GEENEN, MARY- - - mhee - RRAME . B
STREET ADDRESS | 1703 SHADY RIDGE CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32867 . GITY-ST-2IP
TLE S © O ekete TMLE Ol change ] Addition
NAME CHIASSON, LORNA NAME
STREET ADDRESS | 1714 SILVER CREEK COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 _ CITY -ST-2IP
e 1D " [ Deste TMLE (O change  [T] Addition
NAME JACOBS, SANDRA HAME
STREET ADORESS | 1602 LITTLE FALLS CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL _ CITY-ST-2IP
TITLE D T O Detets TILE O change [ Addition
NAME DEITRICK, SARA NAME
STREET ADDRESS | 1705 SHADY RIDGE COURTY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other liki powered. ‘ ,
SIGNATURE;: _ XLt wﬂﬁl&@ %‘/ é/vv SO 7- 823 741Y

Date Da’ytime Phona #

CR2EQ37 (9/99)



