2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N29500

1. Entity Name

~
G

HIDDEN LAKE AT TURTLE RUN HOMECWNERS ASSOCIATION

Mar 27, 2001 8:00 am:
Secretary of State

03-27-2001 90048 009 ****5] 25

Principal Place of Business

C/O Al WALLACE MGMT
PO BOX 273632

BOCA RATON FL 33427
us

Mailing Address

G/O AJ WALLAGE MGMT
PO BOX 273632

BOCA RATON FL 33427
us

818492

2. Principal Place of Business

3. Mailing Address

-

LT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

+ DO NOT WRITE IN THIS SPACE

4, FEl Number |

City & State City & State Applied For
650118145 Not Applicable
7 ; i -
P Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
N m Y B ) AR ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
|
SCHNEH, LARRY E Street Address (P.O. Box Number is;Not Acceptabie)
750 S DIXIE HWY i
BOCA RATON FL 33432 - a—
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir:1 the stale of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. Added to Feos Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TILE ' O Change [ Addiion [ S
NAME DESANTIS, BONNIE NAWE i 2
STREET ADDRESS | 6251 NW 44 ST STREET ADDRESS ! >
orv-st-2p | CORAL SPRINGS FL 33067 ciTy-7-2 I @
” o
TILE TD O pelete TILE | [ change [ Additicn 5
NAME SHEFFIELD, LINDA NAME i
STREETADDRESS | 6202 NW 43 AVE e STREET ADDRESS | o _
CITY-ST-21P VCORAL SPHlNGS FL 33067 ) CITY-ST-ZIP
TITLE PD q Delete TITLE Y] P D () Change  [BPadition
NAME DREW, FRED NAME MITCHELL, STEVE
STREET ADDRESS | 4370 NW 62 TERRACE STREET ADORESS 30) N LU baND TER
om-sT-7P  { CORAL SPRINGS FL cmY-§7-2IP é ORAL SPR ) NES, FL 33062
Tme SD , O Delete TE O Change [ Addition
HAME DILAURA, BARB NAME
STREET ADDRESS | 6217 NW 42 COURT STREET ADDRESS
CiTY-ST-2IP CORAL SPGS FL CITY-$7-2IP !
TMLE VPD BQGH& TLE D [ Change WAddnion
NAME GOLDSTEIN, ROBERT NAME TSEN ,|C RA|G
STREET ADCRESS | 4351 NW 63RD AVE STREET ADDRESS l-] aa MW bahd Ave
ov-st2e | CORAL SPRINGS EL 33067/ av-sie | Corad  Sp rma,s , FL 33067
TITLE T e [T TITLE 3 Change [ Addition
NAME . - — ’f_‘ : NAME
STREET ADDRESS | - , /' _ STREET ADDRESS
CITY-ST-2IP * ) CITY-$T-2IP
12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this repert 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 tr ge empowered to gxecute 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 attachrpent wit gdress,wijth all otffer like empqwered. §) M
ﬁ b WTSE |
v - A3 | _ .
SIGNATURE: _(Z&Z, ZE\REQL .Eresident J-/F- ¢/ 934-340-9332
SIGNATURE AND Tﬁsn K PRINTED N OF SICNING OFMEER OF DIRECTOR | Gate Davime Fhone &




