FILED
Aug 07,2001 8:00 am
Secretary of State

08-07-2001 S0018 050 ****61.25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 746812

1. Entity Name
T

HIDDEN PINES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
12765 W FOREST BLVD

Mailing Address
12765 W FOREST HILL BLvD

#1202 #1302
WELLINGTON FL 33414 WELLINGTON FL 33414
us Us 1

3. Mailing Address

127554 Forest Wt A/vd

Suite, Apt. #, etc.

2. Principal Place of Business

JA29%5-¢ Forest Hofl 8 1voA

Suite, Apt. #, elc.

M RAR AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
— &efawﬁan £ ﬁL ,L/jil/m;m ’FA 59-1936160 Not Applicable

Zip Country 3 Zip 4 Country " . 8.75 iti

3.3?//,/ ﬂﬂ/}ﬂl}t A ‘o2 4 33 y/¢ ﬁﬂ/ /d , !‘4 8. Certificate of Status Dasirad ] gee Heqlﬁ;j:c;"mal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

Tohm Neowsowd

" NELSON, MICHAEL - - - = | street Address (P.O. Box Nimber is Not Acceptable) , -, = “ 3 EE—
ros i FONEST HIL BLVD R RSP ST Wl Blvd,
STE 1302
: -Ci Zip Cod
WECLINGTON FL 33414 \ [ Wallirsdon FL 355 7

La

SIGNATURE =)

8, The above named entity submits this statement for the purposs of changi

its reyideryapifice or registered aﬁnt. or both, in the state of Florida.

N

Slgnature, typed or printed name of registered agent and titie if applicabls.

wOTE Jlagls‘ered Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

—

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS N E:P ADDITIONS/CHANGES TO OFFlClEEHS AND DIRECTORS IN 10

e DVP 3 Delet ML hange [ Addition
o CHESNEY, AUDREY H . e D hes Weg ; Aud# ®e

street apoaess | 281 WOOD DALE DR STREET ADDRESS A4/ o Dl A -
CITY-ST-2P WELLINGTON FL 33414-4718 cITY-87- 218 1) J/&? M , £A ‘f J 4K

TILE D O Delet TTLE ’ ’ T @chage O Addition
e STEINER, MURRY - i Tstemar, Murs

stReeT AnoRess | 12765 W. FOREST HILL BLVD. #1302 smeeraooress | - 308 fiie ShaMow Wﬂy

om-s-2P | WELLINGTON FL 33414 GrTY-31-2P Wellbimg doq L1433 414

e e FAS o e - om L et = o om Detete- — - [=TLE =2 = . Y . Yy . Mange_ [ Addition | .
HAME NELSON, MICHAEL o NAME b Bal e 2l 4/7 /('ﬂ’d -
stweer soowess | 12765 W FOREST HILL BLVD #1302 s | & & /MW It e PR/

erv-st-2p | WELLINGTON FL I CITY-ST-2IP W Y/, (V07 e e 1‘—;( “?J« /4{

TITLE D [ Delet TILE VP ) MChange [ Addition
e SPAHL, PETER - B Spahl, Pelfer

smeer aconess (12765 W FOREST HILL BLVD #1302 SRS | QTYL | Lol il ML o

orvst2¢ | WELLINGTON FL 33414 avsik | pellitedFore, P TI4K

mie D OJ Detete Tme -P ’ P thange [ Addition
NAME WALTOR, JOAN NAME wa {Fer (Taa 4

smeeT aooRess | 12765 W. FOREST HILL BLVD. #1302 SWETAESS | G, M S avt F w oot DL,

amv-st-ze | WELLINGTON FL 33414 CITY-S7-2P UL (P DL, VT8N ‘fq(/ﬁ

TTLE D O delst e 5 ; 3 fange [ Addition
e KEATING, EDWARD . e Neek (ws EaJAND

sweer 0ovess | 12765 W FOREST HILL BLVD #1302 s ovess | 4647 Shaoky Praes 4¥

orv-s-zf | WELLINGTON FL 33414 _ fomsize [P {//4(97 dor . =73 \f'jlj//ﬂ(

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or direciar
of the corporation or the receiver or trustee empawered 16 execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Bldck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 83@2%4@[?_

3 T
- !-I;bm ~—rd

IRED

/e foi der TE5 Fre 7

CR2E037 (5/01)



