2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005624

1. Entity Name .

HIDDEN HARBOR ESTATES HOMEOWNERS' ASSOCIATION, 1

Mar 19, 2001 8:00 am
Secretary of State

01-30-2001 90146 047 **%%5]1.25

- Principal Place of Business

1234 AIRPORT ROAD #119
" DESTIN FL 32544 R

_Mailing Address

1234 ARPORT ROAD #1183
- DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

W

(i

Suite, Apt, #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE IS 361.25

City & State City & State 4. FEl Number Applied For
59-3499451 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "1 Name : T T T -
BF“ELMEYER, GARY Street Address (P.Q. Box Number is Not Acceptable)
52 HIDDEN HARBOR LANE
DESTIN FL 32541
City - Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the state of Florida.
. (R U
\\ - . - - - j ; ‘
TURE : LA
nature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaltire required when reinstaling) DATE
s - C R e A T e~ i e T T T ST e) PR P - . .
FilLE NOW: 9. Election Campaign Financing $5.00 may Be . i
Trust Fund Centripution. Added 1o Fees Pronise ranni of iofe

10. QOFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 4

TTE DVP & Delete e Jaurn oot £ Change Yg\ﬁddmon
NaME HODGKINSON, LISA oA A 12 v BT Laxn,

STREET ADDRESS | 4() HIDDEN HARBOR LANE STREET ADDRESS . ‘

CITY-ST-2IP DESTIN FL 32541 . CITY-ST-2P D:.’f;\’\w} T 31950

TITLE DT 0 Delete TITLE O Change [ Addition
hAmE BRIELMEYER, GARY NAME )

STREETADORESS | 52 HIDDEN HARBOR LANE STREET ADDRESS

CITY-ST-21P - DESTIM FL 32541 . . CITY-ST-21P R . - - . .
TILE Dp © Delele TITLE sange , ddition
NAME SMITH, MICHAEL _ NAME

STREETADDRESS | 81 HIDDEN HARBOR LN STREET ADDRESS

CITY-ST-21P DESTIN FL 32541 CATY-ST-21P

MLE O Dalete TITLE DiChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY- ST-2IP

TINE [T Delete HILE {0 chonge [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS .

CITY-$7-7p CITY-ST-2IP :

TITLE [ Delete TITLE {IGhange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP ciry-S1-2iP

of the corporation ot the receiver d CU
changed. or on an attachmeny

empowered.

12. ) hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 # made under cath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11.if

PS50



