2002 UNIFORM BUSINESS REPORT {(UBR) FILED

POCUMENT # NOB590 Wecretary of State

HIDDEN SPRINGS / ESTATES HOMEOWNERS ASSOCIATION, 04-09-2002 91176 015 ****61.25

INC.

Principal Place of Business Mailing Address

P.O. BOX 652001 P.O. BOX 692001

ORLANDO FL 32869-2001 . ORLANDO FL 32863-2001

us us

F s AW N TRA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3035323 Not Applicable

Zip Country Zip Couniry O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - — . e e Name . o i i
MANGAN, BERNADETTE Street Address (P.O. Box Number is Nat Acceptahle)
5404 SAGO PALM COURT
ORLANDO FL 32819

City FL Zin Code

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

SIGNATURE
I‘! Signatura, typad or printed name of ragisterad agant and titte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
., 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Faeis ° Department of State
10. OFFICERS AND DIRECTORS N H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD RDGM& H TIMLE SGCYeAng , in [ change  i@dition
hae IMPERIAL, JOSEPH e Jane Hollingswo
STREETADDRESS (6859 PITCH PINE DRIVE STREETADDRESS | S5 047 Pitch Pine D
CI-ST2F | 0@t ANDO FL 32819 CITY-ST1-7P Orlonole, ﬁ’/ 2>819
e VPD1 [ Delete TTE \Pice Besiclent Clcange  i#dition
Nt BRINDLE, JOAN N Pred Hawkins
STREET ADDRESS 7812 PlNE MARSCH COUHT STREET ADDRESS ‘;q.q l SP 1A Prne CcA
GI-SI-ZP | opl ANDO FL 32819 Cry-$1-zip Ovlando . A 33319
TITLE vz - L - o Ooeete ~ - J]-mme . - - . - [ Change  [J-Addition
NAME BRINDLE, ROBERT NAME
STREET ADDRESS 7812 PINE MARSH COURT STREET ADDRESS
or-sT-ZP | op ANDO FL 32819 { ciry-sT-zip
TILE DS ﬁ Delete TITLE [ Change [ Addition
N BARDENETT, ROBERTA e
STREET ADDRESS 5515 P'NE SHADE COURT STREET ADDRESS
orv-s1-28 ey CITY-ST-2IP
TILE T {7 Detete TITLE [ change [ Addition
Nave TAYLOR, PHYLLIS e
STREET ADDRESS 5527 PINE SHADE CT STREET ADDRESS
CI-S-ZP | ApI ANDO FL 328 CITY-ST-2IP
TITLE “Tor P netr [ pelete TILE [J Crange [ Addition
NAME (9 Presioent HAME
SREETADDRESS (55 15 Pivie Shoole Cout }9‘/ STREET ADDRESS
CITY-ST-2IP Oritnele, ﬁ_" 819 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglefmgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyb ustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attacl an agdress, with all other like empowered.

N el
SIGNATURE:

S LD HEO T e dsuve v 3/5;“[09. 4r7-355-1873

BN ATIIRE A MM TYbEM O DO IMTER M e e

CR2E037 (9/01)



