|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28379

1. Entity Name

HIDDEN LAKES ESTATES HOMEO}NNEHS' ASSQCIATION, IN

Principal Place of Business !
9! HIDDEN LAKES TRAIL

DEFUNIAK SPRINGS FL 32433

us

Mailing Address

91 HIDDEN LAKES TRAIL
OBFUNIAK SPRINGS FL 32433
us

2. Principal Place of Business

Y20 Hidden Lakes Thai

3. Malling Address

P20 thdden Lakes Taail

L ATR M EMARIE

Suite, Apt. #, ele,

Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90574 016 ****61.25

M

City & State ) Cily & State 4, FEI Number Applied For
DeFuninlc Springs __| DefFuniak Springs 59-1884219 Not Agplicable
B BB | g et g e g e e | S GO S Desig (] $BTE Mstnd |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| NameTho mas L. Powelt
WILFORD, ROBERT W ; Street Addres g‘F"i g Nuﬂﬁzer is Not Acceplable)
91 HIDDEN LAKES TRALL 20" Hidd kes Lol
DEFUNIAK SPRINGS FL 32433 . —
i . in Code
t&DGFUNiﬁK S?rm s FL | 33433

8. The ahove named entity submits this statemen§ for the purpose of changing its registered

SIGNATURE

Thomas L . Po well

office or registered agent, or both, i

he state of Florida.

TW3 30', Zool

ignatura, typed or printed rbne of registared agent and ttle if applicabla.

{NOTE: Registerad Agent signature reqguired when reinstating)

DATE f

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTGRS IN 10
TIME VPD X vetete e PO [lchange [ Addiion
NAvE BUCHANNON, JAMES L N Powert, ThoemAas L.
sTReeT apoRess | 313 HIDDEN LAKES TRAIL ‘ STREETADDRESS | 20> HIDDEN LAKES TRAIL
or-s-2e | DEFUNIAK SPRINGS FL 32433 CY-ST-IP IDEFUNIAK. SPUNGS, TL 32433~
TLE PD ' & Detete TITLE O change T Addition
NAVE WILFORD, ROBERT W J NAME S
STREET ADDRESS |91 HIDDEN LAKES TRA!L, ) STREET ADDRESS
orv-si-ze | DEFUNIAK SPGS FL 32433 | ciy-S7- 2P
TITLE STD ! ﬁDelele TITLE vPfD O change  [3) Addition
NAME LEWIS, JANETTE : NAME REODICA, SALOMAN D.
STREET ADDRESS | 45 HIDDEN LAKES TRAIL streeT anoiess | B4 HADDEN LAKES TRAIL
cv-st-2F— | DEFUNIAK SPRINGS FL 32433 ON-ST-IP I DEFUNIAK- SPAINGS, Fl. 32433
e ‘ 0 Detete e TD . O change 3 Addition
NAME KAME rnwm, M . Mehssq
STREET ADDRESS STREET ADDRESS 1§| Hidden Lakes Tl
GITY-ST-21P ovs-e | Defuniak Ops, FL. 32433
i [ Dekete e e O3 Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2IP _
TITLE [ Delete e [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied \}vit'h this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recej

changed, or on an attachmgt Wigh an address,

SIGNATURE:

T or trusiee empg

all other like empowered.

EOUIRER: L. Puell

ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B50-692-0855

SIGNATURE AND TYPED Eﬂ?ﬂtn HAME OF SIGNING OFFICER OA DIRECTOR

v/ 30 [2001
7 Da

Daytime Phone #

-

5

CR2E037 (10/00)



