e

-

" 2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # NO8850

1. Entity Name,

HIDDEN LAKE VILLAS OF POLK COUNTY HOMEOWNERS ASS

OCIATION; INC. .

BN
Principal Place-of Business

344 LAKE HARRIS DR
LAKELAND FL 33813

Mailing Address

344 LAKE HARRIS DR
LAKELAND FL 33813

Vv1d4yY

2. Principal Place of Business

361 LAKRE NAIS D> [ 361

3. Malling Address

LAKE WACS D

MR

Sulte, Apt. #, efc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

N

LAYELpND  FL

LAKECARD

4. FEl Number

Applied For

L 59-2717352

Not Applicable

_gipg 3, [ 2 Country

22713

Count
" 0

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B TR L e R

SOUCY, TRUDY
344 LAKE HARRIS DR
LAKELAND FL 33813

N BENBRS , MG

. et e

Stree%d&eis (P.(L%%x P—“ﬁ”ﬁ Wﬁ?ﬁ’g"'e‘b @

FL

City LALELH‘NO

38313

8. The above named entity submits thig statemne)

SIGNATURE X - : =

4-£-p>

.. L, .
En Signature, typad or psBd name of registered agent anﬁﬂa if applicable.

{NOTE: Registerad Agent signature required when reinstaling} DATE

9.

- (NOW; FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- Make Clieck Payable fo
* Department of State

CR2E037 (9/01)

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

L PD X1 Delete Tine PO [ Change Addtion
NAE = 11 ¢ 1-[-SOUCY; TRUDY NAME Baweld, WM 6.

STREET AGORESS| 344 LAKE HARRIS DR - STREET ADDRESS | Blat l_n\té HAARS DA

oristaes | LAKELAND L~ Cr-SsT-7P | LAKBLIANY . Fil.

LE T O Delete TITLE > B Change [ Addition
NAME NICKELL, HARRY C NAVE NICKELL , BAtay C.

stReeT a00AESS | 354 LAKE HARRIS OR sTReET AoDREss | BB LKL - HAEUS DR

cmv-sT-2F | LAKELAND FL 32843 orv-st-2r | 1 AREL YO , =L

mLE sD [J Celete TImLE O Chenge [ Addition
wve . | DILORENZO, MARY JANE NAME N o U
sTrEeT ADDRESS: | 356, LK:HAMIS DR - ~ s s i iA - STREETADDAESS |~ ————" "~~~ o

CITY-S5T-2IP LAKELAND FL 33813 CITY-ST-21P

TILE O pelete TITLE [ change  [R Addition
NAME NAME TEARSLIDECEFeAD, TERR

STREET AODRESS smeTaoress | B T CAKE pAtlS D

CiTY-ST-27P CITY-ST-2IP LAKELANG, 0

TLE £7 Delete TITLE JvP A Ak [JChange B} Addition
NAME NAME GIUAND

STREET ADDRESS STREETADDRESS | -3 Bﬁ bﬁ-fc{_ Ha;rddu Dt

CiTY-81-21P CITY-$1-2P LAKa LA NY , FL

TITLE O Detete TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-51-2i

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is tr
of the corporation or the receiver gr frustee emp
changed, or on an attachment with an addrege’wi

SIGNATURE: X SIGN

ature shg

4-g-0o

Plion stgted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ! ave the same legal effect as if made under oath; that | am an officer or director
PEport agfequired.by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AtSCH
e

¥PED OR PRINTED NAME OF SIGNM

G"OFFICER OR DIRECTOR Date

Daytims Phone #

¢

Apr 22,2002 8:00 am *
ecretary of State

04-22-2002 90182 002 ****5] .25



