2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # NO8128 FILED
1. Entty Name Mar 09, 2000 8:00 am
HIDDEN LAKE OWNERS' ASSOCIATION, INC. Secretary of State
03-09-2000 90098 026 ****g] .25
Principal Place of Business Mailing Address
7304 NW 18T Way 7304 NW 20ST WAY
GAINESVILLE FL 32653 GAINESVILLE FL 326520918
T R NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59‘2698301 Not Applicable
Z‘«p_ . e ___.CO"mW . - %‘_F,) - ‘ Cofj ntey ~— -— _| 8. Certificate of Staius Desired~ [~ ?i.gilﬁ:!:;ﬁona'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .-
BERMICE (JA LKOWIAK—
HART. ANNA LAURIE Street Address (P.C. Box Number is Not Acceptable)

NW Co )
SANESVILE FL 2688 3G ) Fnd PLACE
"G AIES I E FL | 3 3

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

smwmune&%_%&!ﬂ/ BERVUE (4 loiatk 3/{/00
Slgnatute, typad or printed nama of regigfétad agent and ttle I applicabls. r(NGTE: Regeierad Agent signature tatpuved whan cainstatng) DATE 7 7

CR2E037 (3/99)

EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Depariment of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| me or X Delete TITLE T . (¥ Change [ Addition
NAME HART, ANNA LAURIE NAME ga rbara_ Ez:id*iﬁé C
STREET ADDRESS | 7319 NW 21ST COURT staeeTooness | 2L QW 12 &3
Conv-st-2p | GAINESVILLE FL 32653 2ITY-ST-ZIP 30.1.)—-1-50\ e, FL %26
TITLE DVP . XK Delete TITLE Dvp F],Change {7 Addition
e WATTS, CYNTHIA e dahn bowdrst |
-STREET ADDRESS-| 2128 NW-74TH PLACE - - - seeTaobRess | JHOS NG ZI8S 5
omv-sT7P | GAINESVILLE FL 32653 CITY-S1-7P anesuc e, FL 22653
e 0D (H peiee Tme bd Rcnange L] Acdition
e FORT, GUERIAN e Reng St-Onge
STREET ADDRESS | 7034 NW 21ST WAY sweEr pooness | 3308 MW 2 <.
orv-s-2¢ | GAINESVILLE FL 32653 CITY-8T-2P gauuﬁua e, FL 32653
TITLE DS J1 Dalete TITLE < xn K change [ Addition
HAME EDDINS, BARBARA NAME z‘(_cn,é X\
STREET ADERESS | 2414 NW 72ND PLACE STREET ADDRESS (g NwW ZET& I

CTY-§i-2p _904 eSOt \,\e, FL 32653
TILE be v

NAME Bevnice WOo L(r?due. vakl

sTREET ADDRESS | 2 365 A -1z PO

orv-sze | QGaraS U e, FL 32653

omv-st-z¢ | GAINESVILLE FL 32653

e op oo
NAME BROWNETT, MARY L.

STREET ADDRESS | 7323 NW 21ST COURT

omv-sT-2P | GAINESVILLE FL 32653

WhChange (] Addition

TITLE [ petete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

1-2. | hereby certify that the informatiors supplied with this filiné; dees not qualify for the exemption stated in Section 119.G7(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 uncer oath; that | am an officer or director
of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifan addrass, with ali other likg empowered,
SIGNATURE: Sﬂém%)ﬁfﬁjé’_@ 8/5 /2000 3523785539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




