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NOT-FOR-PROFIT CORPORATION
‘+ UNIFORM BUSINESS REPORT (UBR)-:, = Jul 04,2002 8:00 am

DOCUMENT # N9$ 00000562y  / Secretary of State

1. Entity Name 04-02-2002 90945 043 ****5] .25

Wi dden Warbor € states Nameovaners P\éébci&lébﬂ.tm:

DO NOT WRITE IN THIS SPACE

- 37749

2. Rincipal Plage of Busingss 3. Mailing Address
?-0- cgox ©3q¢ 0.0. Bon L33 ,
Suite, Aply #, etc. ) b Suite, Apt. #, etc. . o DO NOT WRITE IN THIS SPACE
s W A&ep }\cr]aur Lo - ‘
City & State City & State 4. FEI Number Applied For
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8. The above ed enlity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ey Davd T Mayo, fresd e '(912‘1101

"SIGNATURE
Signatwe, typad ar printed name ot registerffd agent and title if applicable. [NOTE: Registerad Agent signalute required when rainstaling) DATE
FEE 1S $61.25 | s Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR ) |- Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS ‘
me OF [President THILE
NAME Daovwd T Meay o NAME
srreer aDokess | Mo Bad ded e thar Lawe | STREET ADDRESS
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me WY Vhee Qpasidenst ' TTiE
NAME Q) &"1 DLe s NAME
STREET ADDRESS u : d_ en '\-\&rLM LGMQ STREET ADDRESS
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attachment with an addr ith all other like emyoyvgred. . .

SIGNATURE: Grg

. U e —— e FYnmirms Dhoeems

CR2EQ37B {12/01)




.

¥
W
- \ x

e

2002 UNIFORM BUSINES

!._ :
S REPORT (UBR)

ey
L4

4/2/02-90945-043-$61.2

| ,44‘-’2»@7:;44# 3

DOCUMENT '# N95000005624
1. Entity Name D B
HIDDEN HARBOR ESTA OWNERS'"ASSOCIATION, |
s 1 <
Principal Place of Business Mailing Addrass
1234 AIRPORT ROAD #119 1234 AIRPORT ROAD #1139 2
DESTIN FL 32541 DESTIN FL 32541 . v i .
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City & State City & State 4. FEI Number Applied For
59'3499451 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Certificata of Status Deslred O Foo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~——7— i
e o . s T - e -l oyee A— Cecke .
T Stregl s (P.0. Bay Number is Not, Accepjablie)
BAIELMEVER, GARY TS A oot ) | 8
52 HIDDEN HARBOR LANE f
DESTIN FL 32541 = T
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I "Deskny FLIS395qt |
'_8. The above named enlity submits this staterment for the py of changing its registered office or registered agent, or both, In the state of Flerida. .
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10. QFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 10 o
e DT 52 celes TmE Ocwmge DAt |5
NAME BRIELMEYER, GARY NAE &
smeeT oovess 152 HIDDEN HARBOR LANE STREET ADDRESS B
omv-s-2¢ [ DESTIN FL 32550 emY-ST- 2P g
e DpP O Delets e D Change (7 Addition |G
NAME SMITH, MICHAEL HAME
smeeT aooness |81 HIDDEN HARBOR LN STREET ADDRESS
cv-sT-2r | DESTIN FL 32541 oy 1-2p
me DVP T¥ Deets T O change [ Addition
HALE MOQRE JAN | IS -
street Anoress | HIDDEN HARBOR LANE STREET ADDRESS :
CITY-ST-2P DESTIN FL 32250 CITY-ST-2P n i
TmE O elete me Koanve Spaerrh [ Change (B Addition
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STREET ADDRESS STREET ADDRESS
OATY-ST-2P v | Destiny Fr SASS0
TmEe [ Detate e O change [ Addition
NAME NAME
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" CITY-ST-p = 1 - - - L . CITY-ST-ZP - -—— - e Tpw s - -
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12. | hareby certify that the inform&Fion Soppliad with this fiing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplamengal raport is true and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer or diraclor
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