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2000 UNIFORM BUSINESS REPORT (V8

DOCUMENT # 756589

1. Entity Name

HIDDEN WATERS CIVIC ASSOCIATION, INC.
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FILED
Jun 16, 2000 8:00 am
Secretary of State

04-22-2000 90073 008 ****51.25

Principal Place of Businass

2785 QUAILS NEST DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address

2786 QUALLS NEST ORIVE
GREEN COVE SPRINGS FL 32043-9474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
58-2295460 ! No! Applicable
Zip Country Zip Country 5. Certifcato of Status Desired ' [] ?g;fq l;t;«{ir.;’iticmm
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Raﬁistared | Agent
- - - Name~ ' - - - : I
i
CARVER, GENE Street Address (P.O. Box Number is Not Acceptable) !
=-2750 HIDDEN-WATER- DR N— = e < = — ' =
GREEN COVE SPRINGS FL 32043 i
City T FL [ Z0Coce
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the sta.te of FIori&a.
SIGNATURE _.A.ﬁz:ﬂ e _pb/:m y ok - oo
Signatws, fyped or printed name of ragistered sgenl and litls if applicabls {NCTE: Ragistanac Agani slgnanar requlrsd when rainstabng) l DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Teust Fund Contributian. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES 10 OFFICERS= AND DIFECTORSIN 10 )
mewAY S|S0 1 belate MENP | £ VAR 0@ o s (O.Change £ Additien | -
NAME’“T;M" FARMER, RHONDA NAME 40 [r‘ rDob g/)l()ﬂ TEAS Dﬁ"‘-ié-"s") I.
streeT ancress | 2270 HIDDEN WATERS DR W STREET ADDRESS G -~ . " s
civ-s-z¢ | GREEN COVE SPRGS FL 32043-9456 CTY-ST-ZP toreerlene Spes . 392545 &
TTLE S0 2 Delete TE e A Tﬂéf-']rﬂ-), yZw e ﬂ/ﬁ:_’x [ change [l Adcition |«
HAME MOLDER, LYNN . NAME 2295 Hibogsd LNTEL DPE
, & !
sweet aponess | 2250 HIDDEN WATERS DR W STREET ADDRESS N S :
a5z |GREEN COVE SPRGS FL 32043-8456 s | GRAECOEAESFES - fo 39043 -GSSE
m S . O bekte me - ) e O caange [ Addtlon
m%w CAILLE, HELEN NAME !
swreet anpaess | 2744 WOQDPECKER RD STREET ADDRESS i
<emy-s7-oF = | GREEN-COVE SPRGS FL-32043-0456 - =~ =———=- = :RrCmy-st-pp - [=r= - oo oonmcmmneme 2o N
TILE S0 [ pelete TITLE [ change  [] Addition
wcFa L p | LEMAY THOMAS e
street Aporess, | 2226 HIDDEN WATERS DR E STREET ADDHESS
erv-st-zp | GREEN COVE SPRGS FL 32043-9456 CITY-ST-2P
me@oay [ [ Delste e [ Crange [ Addition
wm\"g),sum. MICHAEL i e
STREET 2144 BLACK CREEK TRAIL STREEY ADURESS | '
orv-sr-2¢ | GREEN COVE SPRGS FL 32043-8456 OITY-ST-21P ' !
me ) iSO [ Delets TILE ' [ change [ Addition
NAME . NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST- 2P CIY-ST-21P

12. | hareby centify thal the information supplied with this fiing does not qualify for the exemption stateg in Section 118.07(3)(i), Florida Statutes. | lurther certify that tha information
indicated on thig report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Slock 10 or Block 11 if

1

changed, or on an attachment with an, addrass, with all other like empm

SIGNATURE:

erad.




