2001 UNIFORM BUSINESS REPORT (UBR)

FILED

-
o
May 15, 2001 8:00 am ¢
DOCUMENT # N94000002472 Secretary of State
1. Entity Name :
05-15-2001 90010 032 ****g] 25
HIDDEN HILLS Iv PROPERTY OWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
3589 UNIVERSITY BLYD 3599 UNIVERSITY BLVD
STE A STE A
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221€
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3308169 Not Applicable
2p Country 4p Country 5. Corlificale of Status Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
RE|NSCHM|DT, TIMOTHY W Streat Address (P.O. Box Number is Not Acceptable)
3627 UNIVERSITY BLVD §
STE 840
JACKSONVILLE FL 32216 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.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. INQTE: Registered Agent sigriatute réquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE )] 7 Delete TINE [ Change [ Addition 5
NAME HINLEY, ALEX NAME Q
street anoness | 4517 SE 3RD PLACE STREET ADDRESS &
ov-stzp | KEYSTONE HEIGHTS FL 32656 GITY-ST-21P o
o
TITLE D 1 Detete TE [J Change ] Addition 5
NAME REDFEAVN, MICHAEL NAME
streer aoness | PO BOX 81 STREET ADDRESS
ary-st-z¢ | KEYSTONE HEIGHTS FL 32656 CY-ST-2P
TLE D [ Delste me [ Change [ Addition
NAME REINSCHMIDT, TIMOTHY W NAME
streeT avosess | 3599 UNIVERSITY BLVD., SUITE A STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32216 oTY-ST-2P
TIME T Delete TIE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TILE [ pelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgier or trystes empo Ao t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaWWss. i .
L4
N W L AN s #/29[;;

20sy) RLL TR




