2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O8850

1. Entity Name

i e g

4 e

HIDDEN LAKE VILLAS OF POLK COUNTY HOMEOWNERS ASS

Principal Place of Business

344 LAKE HARRIS DR
LAKELAND FL 33813

Mailing Address

344 LAKE HARRIS DR
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

FILED

Secretary of State

03-06-2001 90311 038 ****51.25

HHRE

DO NOT WRITE IN THIS SPACE

I

Mar 06, 2001 8:00 am

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59'2717352 Not Applicable
Zi i Count iti
P Couniry 2 ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
R i Ty e I g L R - — e — T Rt~y gt | SRS —— — T — —_— T e s - el
Street Address {P.Q. Box Number is Not Acceptablo
$OUCY, TRUDY ¢ plablo)
344 LAKE HARRIS DR
LAKELAND FL 33813 = YT
iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campai_gn F_inancing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O Delete TIME [ Change [ Addition
NAME SOUCY, TRUDY NAME
STREET ADDRESS | 344 LAKE HARRIS DR STREET ADDRESS
CITy-ST-2P LAKELAND FL CITY-51-2IP
THiE T [ Delete TTLE [ Change [ Addition
NawE NICKELL, HARRY C NAE
STREET ADDRESS | 354 | AKE HARRIS DR STREET ADDAESS
CITY-ST-21P LAKELAND FL 32813 B CITY-ST-2IP
- - T - - - =z - e e e = e——— = . 4
TILE SD [ Delete TNLE ) [ Change [ Addition
HAME DILORENZO, MARY JANE NAME
STREET ADDRESS | 356 LK HAMIS DR STREET ADDRESS
Ciry-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplementai report {5 true an
of the corporation or the receiver or trustee empowered 10 execute t
ith an address, with all other like empowered.

changed, or on an attachmen

SIGNATURE:

SIGRATURE AR TYPED OR P

Haany Yoty

~J7Z7

does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




