“ 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N04730

1. Entity Name

HIDDEN BEACH HOMEOWNERS' ASSOCIATION, INC.

e P L]

Principal Place of Business

6518 HIDDEN BEACH CIRCLE
ORLANDO FL 32819
us

Mailing Address
P.C. BOX 1708

WINDERMERE FL 34786-1706

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wm0

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90134 002 ****5] 25

[T

M—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—2446923 Applied For
. Not Applicable
2p Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KERBEN’ DAVID Street Address (P.O. Box Number is Not Acceplable)
- —-118E“'ROB|NSON15_T“-"' - —. — e — — e =

ORLANDO FL 32801

City FL Zip Code

the obligations of registered agent.
a

8. The above named eftity Eubmits this statement for the purpase of changing
¥

its registered office or registered agent, or

both, in the State of Florida. | am familiar with, and accept

1 SIGNATURE
- “',. Slgnature, typed or printad name of registered agant and title if applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE
T 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
’ \ FILE NOW: ‘EEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

*TITLE PD [pnalete TITLE PO T :' age  Bfodtion | &
NAME ROSE, GREG NAME mPS OH,} 7;"“ 7 er S ety /O 200 S
steer anoress | 6538 MOONSHETH CR stae aoomess | § 223 £Z# 2o p. o Beo¥ / Fr, |B
arv-st-z2p | ORLANDO FL 32819 orsize (D& LANDE, FL, 31417 Wirpesrts e |
TITLE SD 3 Delete TITLE [ change  [] Addition %
NAME DEREMO, TORIE NAME
stres aooiess | 6503 HIDDEN BEACH CIRCLE STREET ADDRESS
ciry-S1-2IP ORLANDO FL 32819 CITY -ST-2IP

TE L VD e e e REL o .- _ _ [ Change [ Addition
NANE MORRISON, KIM ) NAME B )
stheeT anoness | 6643 HIDDEN BEACH CIRCLE STREET ADDRESS
arv-s-z¢ | ORLANDO FL 32819 CITY-§T-7iP
NLE D L telote TILE' 7D Py [ Change [ Addition
NAME GOSSELIN, RONALD NANE marrInst 7 f: i?ﬂ'ﬂﬂ craclr
steeeT aoress | 5231 RAZORBACK CR ) —A L AR 2 ,
omv-st-ze | ORLANDO FL 32819 CITY-ST-7P P2 L A~-D0, F L. 22847
TILE 7 oelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

CICNATILIIRE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other like empowered.

7sozreAD ek REQUIRED

accurate and that my signature s

does not gualify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further certify that the infermation
hall have the same legal effect as if made under oath; that |
to execute this report as required by Chapter 617, Florida Statutes: and that my name appears

3//9/03

am an officer or director
in Block 10 or Block 11 if

=~

Yp7-27/-7680
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