2000 UNIFORM Busmesfs REPORT (UBR) FILED

DOCUMENT # N0O8850 Mar 04, 2000 8:00 am
- Secreta f
HIDDEN LAKE VILLAS OF POLK COUNTY HOMEOWNERS ASS ry of State
! 03-04-2000 90025 026 ****5]1.25
Principal Place of Business Mailing f%\ddress
344 LAKE HARRIS DR 344 LAKE HARRIS DR
LAKELAND FL 33813 LAKELAND FL 33813-2634 E 0 030 925
=TT o IRERA ISR RIm AN
Suite, Apt. #, atc. Suite, ,;f\pt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2717352 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired [ gg':esql’::’eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) 1_ Name -
SOUCY TRUDY Street Address (P.O. Box Number is Not Acceptable)
344 LAKE HARRIS DR
LAKELAND FL 33813
City FL Zip Code

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

SIGNATURE :
Slgnature, typed or printed name of registered agent and titie if applicable. ({NOTE" Registered Agsnt signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEEIS $61.25 - Trust Fund Contribution, | Added o Feas Department of State
10. CFFICERS AND DIRECTORS ¢ 11. ADCITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
e PD ' " 3 Delete TITLE TRED 5 o~ iet/ [JChange  Ledciion
NAME SOuCY, TRUDY - NAME Herry Aj};ﬂ 21108
swreeT aoomess | 344 LAKE HARRIS DR STRETADDRESS | 39T/ LR
omv-st-zp | LAKELAND FL L, ovsrae | Lghe tond FETD Fr3
TITLE vD " @Delete TITLE [CJchange [ Addition
NAME LOUDEN, JOSEPH ‘ NAME
STREET ADDRESS | 332 LAKE HARRIS DRIVE STREET ADDRESS
CITY-8T-2P LAKELAND.FL o . CY-ST-2P
TILE vD " [ Delte e [ Change [ Addition
NAME LINKEMANN, PAUL NAME
street aooRess | 349 LAKE HARRIS DR. STREET ADDRESS
CITY-ST-2IP LAKELAND FL . CITY-ST-2IP
TIE TD o " [ Delsts TILE [Jchange [ Adction
NAME SCELFO, JAMES NAME
sTreeT AD0RESS | 362 LAKE HARRIS DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL \ CITY-ST-2IP
TILE sh " [ Delate TITLE [ Change [ Addition
NAME DILORENZO, MARY JANE ‘ NAME
sTREET ADDRESS | 356 LK HAMIS DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 ; CITY-ST-2P
TITLE [ Delete TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing ddes not qualify 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 true and accurate and that my signature shall have the same legal effect as i made under oath; that I am an officer or director
of the corporation or the receiveraciiustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attacheedfit with oh adghess, wilb-a \gthe ke empowered.
P % 2 i
SIGNATURE:CC 25 2057252 7 A REL yony A o0 L2 Ar)

SIGNATURE ANDAYPED O RINTED NAKE QF i BNING OFFICER OR DIRECTOR Date - Daytime Phone #

CR2E037 (3/99)



