2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N08850

HIDDEN LAKE VILLAS OF POLK COUNTY HOMEOWNERS ASS

OCIATION, INC.

FILED
DIHAY 12 BH1p: 09

e

SECRE 1457 OF STATE

Principal Place of Business

361 LAKE HARRIS ORIVE
LAKELAND FL. 33813

Mailing Address

361 LAKE HARRIS DRIVE
LAKELAND FL 33813

ALLANESSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

NG ARTAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

[ CHECk HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 59.271 7352 Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Namé and Addrees of Current Registered Agent = | 7. Name and Address of New Registered Agent — =- - .— —
Name
BOWERS, JMG Street Address (P.O. Box Number is Not Acceptable)
36V:LAKE HARRIS DRIVE
LAKELAND HL 33813
\nJ.
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

A

S'gnature, typed or printed name of registered agent and title it applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1
E
2

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 0 Delete e Yresidedv Ol Chenge L Addition
NAME BOWERS, JM G NAME cewirs, Sim b
street 00REss | 367 LAKE HARRIS DRIVE sreer aoohiss | @l Jmaks Heores Ore
orv-s-2F | LAKELAND FL 33813 CITY-ST-2IP Lo-kalowa £y 32872
TME T 1 Detste TINE Ve . ffiChange [ Additien
Nave NICKELL, HARRY C NAME N teKerl, Ham, €
STREET ADDRESS | 354 |LAKE HARRIS DRIVE sTeer 0DRESS |3 3wtk L abea i A 2a
~CiTy-57-2P— |- |- AKELAND -FL-32813— e fomveste Aoadealosd. £ e
T SD 1 Deele e Seerc Gy ' Tl Change L3 Adetion
NAME DILORENZO, MARY JANE NAME MMESL. O¢losremo
streeT Aooress | 956 LK HAMIS DR sTaer socss | B 8% A areta fr, ‘
CiTY-5T-2F LAKELAND FL 33813 CITY-ST-2IP LMA P 237
e T O Delete e T untvi G[lllo3 [ Change ] Addition
NAME FERRBLIDGEFORD, TERRY NAME Brielgeford- |, Ter ~y
sTReeT ADDRESS | 362 LAKE HARRIS DRIVE stneer a0oress | B ade Lo dce Hpancs Pa,
on-sT-2P | (AKELAND FL 33813 om-S-2P | | g des howrel B P72
TITLE VP {7 Delete l TITLE Diﬂ_‘h— ak LNEP Nhange [ Addition
NAME ORLANDO, MARY NAME e lls, DALye |
STREET ADDRESS | 338 LAKE HARRIS DRIVE STREET ADORESS | o ¢, 2 Ladey Arra .
arr-sT-2P | | AKELAND FL 33813 orvstar ) glca (b £ 332
TIme [ oelete TITLE SR ST A —Mpange {1 Addition
NAME NAME S S T ] T 1 gl T
STREET ADDRESS STAFET ADDRESS oS82/ 05--01080--011  ssbl, 25
CITY-ST-2P CITY-S§T-2P

12. | hereby certi

that the information supplied with this filing dees not qualify far the exemption stated in Sectien 119.07(3)()), 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 if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like_ empoweged.

-

SIGNATURE: _{ Bl

U

</ HO3 K3-L4Y-335Y

CR2E037 (10/02)



