2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002472

1. Entity Narme

HIDDEN HILLS IV PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

3627 UNIVERSITY BLVD
STE 840

JACKSONVILLE FL 32216

us

Maiiing Address

3627 UNIVERSITY BLVD

STE 840

JACKSONVILLE FL 32216-7404

us

2. Principal Place of Business
3599 Wwwevsity Blvd

3. Malling Address

3699 Uwivers /}ZV Blvd,

IR

Suite, Apt. #, etc.

| Sute A

S

Suite, Apl. #?2.
Sw

7

FILED

DO NOT WRITE IN THIS SPACE

M

REINSCHMIDT, TIMOTHY W

g@w & gtate | Cily & $tate . 4. FEI Number Applied For
A fi/jﬂ']/[{@! FL ‘f;% [ 17174 //C, FL 59-3308169 Not Appiicable
Zip ! Country Zip * Country ” ) $8.75 Additional
322 / é 322 / J 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-- i~ | .Name B Teaewte e

Street Address {P.O. Box Number is Not Acceptable)

3627 UNIVERSITY BLVD S
STE 840 o Zip Cod
i ip Code
JACKSONVILLE FL 32218 ¥ FL | %P
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.
SIGNATURE .
Signature, typed or piinted nama of registerad agent and e it applicable {NOTE: Registared Agent signature required when rensiating) DATE !

FILE NOW:
FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

: $5.DD May Be

Added to Fees

WMake Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90309 038 ****61.25

CR2E037 {9/9%)

10, OFFICERS AND DIRECTORS
TMLE D Delele TME D aﬁr [J Change ﬁAddilinn
NANE CRASE, ROGER m NAME A-ﬁ;( plcx
STREET ADDRESS | 4542 SE 3RD PLACE STHEET ADDRESS | 677 SE 3 J A
or-S1-2P | KEYSTONE HEIGHTS FL 32656 ovsze | Keys sy Hashis, FL, 7256 x
TITLE D alete TITLE Df}jpr o i [ Change Addition
e DABNEY, JACK A A gﬂ; 4 ,pg ;&Jﬁuw/
STREETADORESS | 4398 SE 18T AVE STREET ADDRESS [ Sy Boral .
orv-s1-2¢ | KEYSTONE HEIGHTS FL 32656 : orv-st-2e | keysimas %gb’jﬂ, 7245
TILE D -- - = [ Delete e - S e e - -—-w--—-—ﬂ-()hange [ Addition |- -
NAME REINSCHMIDT, TIMOTHY W NAME . . .
STREET ADORESS | 3607 UNIVERSITY BLVD, STE 840 seet aooress | 7599 Unmvers; F}'J f ffﬂ)lz #
| cv-st2p | JAGKSONVILLE FL 32216 orv-srze | Taeksomvi i, Fh. 7226
TITLE [ pelete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ petete TILE (Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
me [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statules. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowasred to execute this report as required by Chapter 617, Florida Statules; and that my name appears.in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other JK

(ar4) 3587483

U/stfpe

Daytima Phana #




