2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # N39020 ecretary of State

1. Entity Name 04-07-2003 90745 004 ****61 25

HIDDEN HAMMOCK PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

PEBON-250
SfFES- ) EABELHE 09975
LABEL-E-F~33995

T ey IR

ADe_ T Tmpuee ADE— _[Zonp,

_ BRI

‘ ’ Suite, Apt. Aetc. [] CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
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-]78.- The above named epyity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. .the obligations of e ’

| SIGNATURE 4 I Conay %Z’O 3

Signature, typed or printed name of registered a&ﬁ’and titte if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FILE NOW: FEE IS §61.25 Trust Fund Coentribution, O Added 1o Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD . Delete TITLE Pb E‘l‘fa’r;ge [2 Addition
NAME GREER, DAVID NAME TEWT N Lo
sreeT aDoness | 57685 HIDDEN HAMMOCK DRIVE STREETADDRESS ({18 = ZZ0X A'ut'.- 3=
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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