2000 UNIFORM BUSINESS REPORT (UBH) 3

DOCUMENT # N28379 FILED
t- Etbyeme - May 02, 2000 8:00 am
, [ ]
1
HIDDEN LAKES ESTATES HOMEOWNERS' ASSOCIATION, IN S ecretary Of State
Principal Place of Busingss Mailing Address 03-20-2000 90014 023 ***61.25
91 HIDDENM LAKES TRAIL 9 HIDDEN LAKES TRAIL
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433-3205
us us
TP s IO AL
Suite, ApL. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number ! |Applied Far
" 501884219 [ TRor Aopicans
Zip Country Zip Country 5. Cortficate of Status Desied [ geaa;ri Ssggﬁonal
- 8. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent
LITARERY & tbA oo Hamme
; ROBERT W Lorpec 2 Sirest Address (P.Q, Box Number is Not Acceptable)
91 HIDDEN LAKES TRAL s cond
DEFUNIAK SPRINGS FL 32433

J)ﬂp/// :v/ City FL Zip Code

# 8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE /4 bert A s '/-74;@3{ WW gj /'7 i

Signature, typed of pentad name of reqisterad agent and titla if applicabls, {NOTE: Regss!md Agent signatute required when rmna.va
FLENOW: 9. Eleciion Campaign Finanting $5.00 May Be Make Check Payableto -
FEEIS sm 25 Tnast Fund Contribution, a Addeg 1o Fees Depanmem of State

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

e VPD [ Delete e [t change T Addition |

A BUCHANNON, JAMES L NAE 2

STREET ADDAESS | 243 HIDDEN, DRiETRAIL STREET ADDRESS [ » o4 & APAE S 4o @

Grv-s2P_ | DEFUNIAK SPRINGS FL. 32433 GiTY-si-26 o
i

e PD ) Delste ME [Jcnange [ Acdition | O

NAME WILFORD, ROBERT W NAME

smeeT an0Ress 94 HIDDEN LAKES TRAIL STHEET ADDRESS

ory-ST-2¢ - [ DEFUNIAK SPGS FL 32433 . — . GrY-SE-2P—

me S1D O elete TIE [Jchange T Addition

HNAME LEWIS, JANETTE NAME

STREETADDRESS | 45 HIDDEN LAKES TRAIL STREET ADDRESS

tmv-St2P | DEFUNIAK SPRINGS FL 32433 Giry-sT-2

— ' ) 1 Delete TLE {7 Cnange £ hddition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P LITY-g7-280

1ME {1 Delete TILE [Ochange [ Addition

NAME NAME

STREET ADURESS STREET ADTRESS

CY-ST-20 CITY-S7-2P

e [ pelete e (1 Change ] Additian

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$7-2P CITY-ST-21P

12 | hereby certify that the information supplied with this hlmg does not quality tor tha exemplion stated in Section 119, 07&3}(0 Florida Siatutes. 1 urtner cenlity that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an gofficer or director
of the corporation or tha recelver or trustee empowered to exscute this report as required by Chapter §17, Florida Statutes; and Wnat my name appears in Block 10 or Biock 11 if

changed, or or an attachm th an,address, with all other like empowered,
SIGNATURE: <7 ..“. 74 /o’eﬂ»"»f% éL/r/f{/\-o/ 3—/%*’9 ﬁlﬂﬂ SHA3688

TURE AND TYRED 0N PRINTED NAWE OF SHINING OFFICER CR DIRECTOR Daytime Phons ¥

-



