2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756589

1. Entity Name

HIDDEN WATERS CIVIC ASSOCIATION, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90082 008 ****61 .25

Principal Place of Business

2785 QUAILS NEST DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address

2786 QUAILS NEST DRIVE
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Address

L

SRR AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an agdress, with all other lik

SIGNATURE: __ SITAHA

does not qualify for the exemption stated in Section 119.07 S)ii), Flori:ia Statutes. | further certify that the information

i accurate and that my signature shail have the same legal &
of the corporation or the receiver or trustee empowered to execule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

3Re WpullsD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ect as if made under oath; that | am an officer or director

el

Davtiima Pheng #

P

8

CR2E037 (10/00)

|

City & State City & State 4. FEI Number Applied For
59‘2295460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feae'git';?edéﬁonal
~ 77 T==—=-""8-Name and-Address of Current-Reglstered Agent==-==- <~ = —=~7.-Name and Address of New.Registered Agent . — — - ===
Name

CARVER, GENE Street Address {P.O. Box Number is Noi‘Acceptable)

2750 HIDDEN WATER DR N

GREEN COVE SPRINGS FL 32043 _ _

City FL Zip Code
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 ~Z s o (oo ﬁa-, 27YWi 4 4 502 [
Slgnatura, typad or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) [4 DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIHECTOF?S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD 2 Delete TITLE v (J Change B Adgttion
NAME FARMER, RHONDA NAVE IVAN -yend oRF
STREET A0DRESS | 2270 HIDDEN WATERS DR W smeet s [ AP0 Hiddew WATERS PR W,
crv-si-2P | GREEN COVE SPRGS FL 32043-0456 ciTY-5T-2 Mg_s}m%s_rg_m ¥3
e SD 4 pelete TITLE S . ’ PAchange  [J Addition
NAME MOLDER, LYNN NAME X 1T L ”,:9 M
STREET ADDRESS | 2250 HIDDEN WATERS DR W STREET ADDRESS KR4 5 dd. j ATe.r S Dﬁ. g
—trv=STIP— FGREEN COVE SPRGS FL 32043-9456 oSt # g idTe. [ 29042 — _

TLE sSD . O Delete TILE T . [JChange [ Adaiiion
N CAILLE, HELEN AV Helew CAille
STREET ADORESS | 2744 WOODPECKER RD STREET ADDRESS ,77¢¢ LWaod Peckgg w
Cm-ST-2F | GREEN COVE SPRGS FL 32043-9456 UMSTIP lGReen Coue. ;Q 1195 £/ 22043
TE sD O Delete LR {3 change (3 Addition
NAVE LEMAY THOMAS Thomas_ Lemay _
STREET ADDRESS | 2226 HIDDEN WATERS DR E STREET ADDRESS 439_5 H dden WATERS DR. £ .
GmY-ST-2F | GREEN COVE SPRGS FL 32043-9456 GTY-ST-2IF 2
e sD [ Delete TILE BRC [ Change [ Additian
NAME SHIRLEY, MICHAEL NAME = .
staeeT a00Fess | 9144 BLACK CREEK TRAIL STREET ADORESS MIOhW)L stﬁ-)c‘é‘feckﬁ Al
unv-si-2P | GREEN COVE SPRGS FL 32043.9456 oy-1-2P *A’W
TILE [ Delete TITLE 5D J ek [ Changs  [C] Aodition
NAVE NAME oNda PARM
STREET ADDRESS STREET ADDAESS 5«5{‘72\ MQEQ‘) WDATERS DR .
CITY-5T-2I CITY-ST-2IP



