2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 770633

1. Entity Name

HIDDEN CREEK CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business

1600 HIDDEN CREEK BLVD
ORLANDO FL 32807
us

Mailing Address

1600 HIDDEN CREEK BLVD

ORLANDO FL 32807

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90039 023 ****5] .25

BYLT72LY

IR

DO NOT WRITE (N THIS SPACE

Clly & State City & State 4. FEl Number Applied For
N 59'28839 16 Not Applicable
- Zi -
ze Country P Country 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
Name

 SPENCER, LARRY
1600 HIDDEN CREEK BLVD
ORLANDO FL 32807

Street Address (P.C-Box Number is Not'/Acceptable)- ~~ - - w5 -=—

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Flerida. :

SIGNATURE

A Signature, typed or printed name of registered agent and titla if applicable.
r R INY [ B

{NOTE: Ragistered Agert signature raquired when reinstating}

DATE

o N S .
e s

FILE NOW:, FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, o *  QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P . - [ Delete TIRLE D Ol cChange  [Sdition

e FELIX, GEORGE N

STREET ADDRESS 1617x'LONGHIDGE T STREET ADDRESS m échac' ’IgG D H’ ‘éa Vei C' |\R .

CITY-ST-2IP ORLANDO EL 32807 CITY-5T-2IP {53 "v f-. T Ine. C ‘e -~ 2

e VP . (7 Delete e MRSl ddl 2L ! O Change [ Addition

NAME POST, DAVID NAME

STREET ADDAESS | 4604 LITTLE FALLS CIR STREET ADDRESS

CITY-ST-2IP ORLAN_DO FL 32807 CITY-S1-2IF

TITLE D [:I Delete TITLE [l Change [ Acdition
- NAME GEENEN, MARY- - N - —— — P — “NAME=S - == B e T e e e - .

STREET ADDRESS 11703 SHADY RIDGE CT STREET ADDRESS

CITY-51-21P ORLAN.DD_EL_QZBOY CITY-ST-ZIP

TITLE S ) [ Delete TITLE [Tl Change [ Addition

HAME CHIASSON, LORNA NAME

STREET ADDRESS 171 4 SILVER CREEK COURT STREET ADDRESS

CITY-8T-2IP OHLAN_DO FL 32807 GITY-3T-2IP

TITLE 10 ’ 3 pelete TILE [ Change [ Addition

NAE JACOBS, SANDRA NAvE

STREET ADDRESS | 1602 LITTLE FALLS CIRCLE STREET ADDRESS

CITy-81-217 ORLANDO FL CITY-ST-2IP X

TITLE D O Detete TITLE [Jchange [ Addition

HAME DEITRICK, SARA NAME

STREET ADDRESS | 1705 SHADY RIDGE COURT STREET ADDRESS

CITY-ST-2IP ORLANDD_EL_%W CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 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 attachment

SIGNATURE:

n address, with

oy

other like empowered.

EGEDeaal  MAVAGER

1708 -833-7414

SIGNATURE AND rvlfi ©OR PRINTED 'AME OF SIGNING ofFlcéR OR DIRECTOR

“Date Daytime Phone #

CR2E037 {9/01)



