e __________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N04730

1. Entity Name

HIDDEN BEACH HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

6535 MOONSHELL CT -P.0. BOX 1706
ORLANOO FL 32819 WINDERMERE FL 34786-1706
us us
? s g i [REEARETRRRRAR TR
CS'( ? M'opu-o Bexctt ciacte
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
92446923 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O g‘g'gfq l.‘:?ed;tional
= 6.-Name.and Address of Current.Registered Agant — = “ o . 7.-MName and -Address of New Registered.-Agent: ——
Name
Street Address (P.0. Box Number is Not Acceptable)
KERBEN, DAVID
118 E ROBINSON ST
ORLANDO FL 32801 City FL Zip Code

8. The above named entity subTits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

1 sigNnATURE .
1}/ Signatiie. typed S;'primss name of registerad agent and ttle it applicable {NOTE: Ragistered Agent signaturg required when reinstating) DATE
SHTI LNTEA P TN
_ Brd BN ey 9. Election Campaign Financing $5.00 Make Check Payable to
" 3 i j inancing- . May Be
FILE Now FEE 1S $61 25 Trust Fund Contribution. D Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10 -
e - PD [ pelete TITLE [Jchange [ Addition
:::EiT ADDRESS ROSE, GREG :TA:;TADDRESS
CITY-§T-2P WEHWQCR : ‘ cmv-sr-ze o
e SD - - - et mie =T "‘_'. T age [Bebeition
NAME | BARBARA-ESRERANZA= NAME © l! c f“'"’
SIREET ADDRESS | ecne LunnEN BEACH CIR e g e anomess | ¢ 7- tse9 cdper Beatll CrAc: ie )
Tyt — mmm e T T T T N owvestie ol L e, FL., 3 )’?I ?
TILE \D : - PP THLE = [ Change  [Mewddition
1 [ 4
W | CHERNRY, GERALD e M, Moe#iSOL o rectn
STREET ACDRESS | e LINDEN BEACH CIRCLE STREET ADDRESS lf 3 ﬁl 00~ :
GNV-S-2P | ooy aNDO L 32819 _ CITY-$T-21P 0 eL Qf-op' F‘ . 3 »rer9
TITLE 1)) ' [ Delete TNLE [ Change  [J Addition
::F:Ié; ADDRESS GOSSELIN, RBROI :?F:‘LET ADDRESS
CITY-31-2IP 5231 RAZORBACK CR CITY-ST-2IP
i QORLANDO FL 32818 il
TTE . D - [ elete TITLE © [ Change  [] Addition
::I:lir ADDRESS ESPERANZA, CAESAR ETA:EEET ADDRESS
CITY-ST-2P 8521 HIDDEN BCH CIR CITY-$7-2IP
il ORLANDO EL
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T- 2P

12. | hereby certify that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental

report is frue and accurate and that my signature shall have the same legar effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trusideg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
n address, with

changed, or on an attachment with a

SIGNATURE:

a|| other like empowered.

Sl RN SR ED

y/;r/»-

Yo 7 -392-9177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 28, 2002 8:00 am|
Secretary of State

05-28-2002 90723 044 ****61 .25



