2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005624

1. Entity Name

HIDDEN HARBOR ESTATES HOMEOWNERS' ASSOCIATION, |

Principal Place of Business

1234 AIRPORT ROAD #119
DESTIN FL 32541

Mailing Address

1234 AIRPORT ROAD #119
DESTIN FL 32541-2925

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90014 038 ****6] .25

DGR LA O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe{ ? -Eg?gC/J,fg/ Applied Far
P Ll R Not Applicable
~ ﬁZ|p Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
e e ST B e = T - — - _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - —
Name
Street Address (P.O. Box Number is Not Acceptable
BRIELMEYER, GARY ptable)
52 HIDDEN HARBOR LANE
DESTIN FL 32541

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in ;he state of Florida.

Slgnature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when renstabng)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ovwP [ pelete TLE [ change [ Addition
HAME HODGKINSON, LISA NAWME
STREET ADDRESS | 40 HIDDEN HARBOR LANE STREET ADDRESS
CITY-S§T-21P DESTIN FL 32541 CITY-ST-2P
TITLE oT O elwte TITLE O change  {7] Acdition
NAME BRIELMEYER, GARY NAME
STREET ADDRESS | 52 HIDDEN HARBOR LANE STREET ADDRESS
- OTY-ST-I%__ ) DESTIN-F1-32541 ~ —— e ~—— e [fOITY-ST-ZR — —_—— = - -
TITLE DP [ Delete TITLE [ change [ Addition
HAME SMITH, MICHAEL HAME
STREET ADORESS | @4 HIDDEN HARBOR LN STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hersby 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 true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with ail

othersike empowered.
sionature: gt alglloaniartls (ko zple o3

CR2E037 (9/99)



