2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N0O4730

1. Entity Name

HIDDEN BEACH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

6538 MOONSHELL CT
ORLANDO FL 32819

us

Mailing Address
P.0. BOX 1706

us

WINDERMERE FL 34786-1706

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90503 019 ****5] .25

A

City & State City & State 4. FEI Number Applied Far
59-2446923 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O geae'gesqlﬁsgéﬁonat
e __.6..Name and Address of Current Registered Agent._ . _ . 7._Name and Address of New Reglstered Agent
: Name S T T

KERBEN. DAVID Street Address (P.0. Box Number is Not Acceptable)

118 E ROBINSON ST

ORLANDOQ FL 32801

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5-00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD et TME PD & F=-:hange  [ZMAddition
wie | CHERNEY, BECKY we  |foey ELEC cmeth e
sTREET ADDRESS | 6823 HIDDEN BEACH CIRCLE STREET ADDRESS es FL 3 Q7 9
CITY-ST-2IP ORLANDO FL 32819 uny-st-ze | O EAr-DO, .
e SD ’ {1 Detete TITLE vo € 2D [ Changs  [F] padlon
e BARBARA ESPERANZA we |cHeamt S Seaen crecte
smeeranoeess | 6521 HIDDEN BEACH CIR s L - smeerooness | 623 CZZT0 -

ovv-sTzP | ORLANDO FL 32819 T V-S| QREANDOE, Fi. 32817
e i) A Detete e 70 oM ALD Cochange  [Gdition
o HONNESSEE, LINDA v eos-s“'"’; }‘f, eBACK <
sTREET a0DRESS | 6572 HIDDEN BEACH CIRCLE stareT aoRess | §"A+ 37 £
orv-si-2¢ | ORLANDO FL 32819 ov-ste | @R Lavpe, L. 3307
TIE VD 2 Deete TME [ Change [ Addition
NAME ROSE, GARY NAME
STREET ADDRESS | 6538 MOONSHELL CT STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TiTLE D O oelete TMLE [ Change [ Addilion
NAME ESPERANZA, CAESAR NAME
streeT a00RESS | 6521 HIDDEN BCH CIR STREET ADDRESS
CITY-ST-7IP ORLANDO FL CTY-ST-2IP
L [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12, | hereby certify that the informatic
indicated on this report or supplel
of the corporation or the receiver p
changed, or on an attachment wi

SIGNATURE:

WIRED

082 1eh¢

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
A report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4e1.7.5509¢

SIGNAJURE AND TYPED OR PRINTED NAME OP

G BFFICER O\ DIRECTOR

Date Daytime Phone #

|

CR2E037 (10/00)

1I



