2002 UNIFOﬁM BUSINESS REI;ORT (UBR) FILED

DOCUMENT # N95000005362 Feb 19, 2002 8:00 am

1. Entity Name Secretary Of State

HIDDEN BAY VILLAGE HOMEOWNERS ASSOCIATION, INC. 02-19-2002 90034 043 ****6] 25
Principal Place of Business Mailing Address
4400 BAYOU BLVD 4400 BAYOU BLVD
STE 35 §TE 35
PENSAGOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3374027 : Not Applicabla
Z' 1 Y
b | Country | 7 Country 5. Certificate of Status Desired [ §8.757 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0O. Box Number is Not Acceptable
CHALK, WESLEY ‘ pable]
440G BAYOU BLVD STE 35
PENSACOLA FL 32503 = Yo
ity ip Code
y FL
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad narma of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDST ﬁ Delete TITLE VP Frank Suiks [ Charge  $d Addition
MM HOLMES, COLLEEN nAve 1) majeshe Blud
STREET ADDRESS | 7168 MAJESTIC BLVD STREET ADDRESS Mevarre FL3 2%
CiTY-§7-2IP Guu; BRFF?F FL 32566 CITY-8T-2IP
TiTLE T [ petete TITLE [ change [ Addition
N LYON, RICHARD F NAME
STREET ADDRESS 1054 WOODLORE CR STREET ADDRESS R L
Grv-s7-7% ~ | GULF BREEZE FL 32561 ‘ oiTv-S1-2 T
TILE DP [ Delete TIMLE [ Change [ Addilion
N HEATH, STEVEN HAME
STREET ADCRESS | 7228 MAJESTIC BLVD STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP
TITLE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TILE [ Change (7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same ‘egal effect as if made under gath; that | am an officer or directer
of the corparation or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: SAZ:GIZA 15 REQUSKERDAY, Hew'y /3702 736 /429

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



