2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 721335 | Feb 13,2002 8:00 am

1. Entity Name

HIDDEN HARBOR CONDOMINIUM ASSOCIATION, INC. Secretary of State

02-13-2002 90226 026 ****6].25

Principal Place of Business Mailing Address
1775 N. ANDREWS EXTENSION 1775 N. ANDREWS EXTENSION
FORT LAUDERDALE. FL 33311-1646 FORT LAUDERDALE FL 33311-1846
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City & State City & State o . 4. FEI Number Applied For
i 59—1489169 Not Applicable

e Country Zp Cauniry 5. Certificate of Status Desired ] f:;'gesq 3:’:;“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
< Name '
Se,mc'.ké Tennifer
ZITANI, LISA Street Address (P.0. Box Number is Not Acceptable) —
1750 NW 3RD TERRACE (785 N ).UDFEE 5 “Ave. o A07E
#109C Fort Laodepdale
FT LAUDERDALE FL 33311 City Zip Code
T FL | 833,

8. The above n 'd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATU be ﬂ%ﬂ/lﬂ(’ﬁé/ ?\T;_/ml‘gﬂ \Seﬁﬂéﬁ /%%//04.

&ture, type/q/urfir;gp name of rgislarskﬂ# and title if applicable. {NQTE: Registered Agent signature required when reinstating) E)ATE
(V4
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State
10. 7' OFFICERS AND DIRECTORS > 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINTO |
TALE PD & Deleie TITLE PD — niPer We O acditn | 5
we  |ZTANI LISA we | SEEACK e Rve @ ROTE 2
streer aooress | 1750 NW 3RD TERRACE #109C sweeraooness | /795" A Avdrew by 3
crv-sr-e | FORT LAUDERDALE FL 33311 avste | fFort Lavdérdale FC 3331/ S
TLE = vD TR TR I » W _ _ehemoe [ Addition_| G
NAE LAVROVSKY, STEPHEN NAME B -
staeeT anoress | 333 NW 17 CT #308 STREET ADDRESS
emv-st-zp |FT LAUDERDALE FL 33311 . CITY-ST-2IP
TN alete TILE VD . ' [chiange [ Adition
e MILLER, JAMES | e BevyiiM) [Ni£1Am .
srreer aooness | 1785 N ANDREWS AVE #110E STREET ADDRESS 7 _;-3 Lw gf‘d Tersr y: = 3 /qc
crv-st-2p  |FT LAUDERDALE FL 33311 ervstze |/ Eort Layderdste  FIn 3535//
THLE 3 Dslete TE . ) [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY - 5T-21P
TILE [ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this reporl 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
ofhthe cgrporation ar the rggliver or trustea empowﬁred to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ' .

hfrient with an adgress, yih affother like empowered.

AR O BTN BT s Sepani /ﬁé%ﬂ LY 8- 0683

/’ { smunyn’e/nb TYPED OR Pirga’eo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




