2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761508

1. Entity Name

HIDDEN VALLEY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 15641
TALLAHASSEE FL 32317-5641

Mailing Address

P.0. BOX 15641

TALLAHASSEE FL 32317-564t

FILED

05-14-2002 90285 018 ****61.25

I

JIWA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied for
59'2785691 Not Applicable
Zi Zi it
P Couniry B Country 5. Certificate of Status Desired ()} $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.0. Box Number is Not Acceplable)
BALDWIN, R. MARK ! i
3335 HICKORY HOLLOW
TALLAHASSEE FL 32308

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

Slgnature, typed or print

ad name of registered agent and tille if applicabla,

(NOTE: Registerad Agent signature required whan reinstating)

DATE

FiILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD 3 Deletz THLE {Jchange [ Addition
NAME KARIOTY, KAY NAME

STRCET ADDRESS | 3311 THOMAS BUTLER RD. STREET ADDRESS

CITY-S1-2IP TA“.AHASS_EEMMS CITY-ST-2IP

TITLE vD O Delete TITLE [J Change [ Addition
Nave LOEWEN, KAREN NvE

STREETACORESS | 1609 HIDDEN VALLEY RD. STREET ADDRESS

CITY-ST-2IP TAU.AHASSFF FL 3m_ CITY-ST-2IP

TITLE ™ [ Delete TIMLE [ Change  [J Addition
e BALDWIN, R. MARK e

STREET ADDRESS 3335 HICKORY HOLLOW STREET ADDRESS

CITY-8T-ZIP TALLAHAS-QFF FL am_ CITY-ST-2IF

TITLE SD E’ Delete TITLE O change T Acdition
Nk BOWMAN, BETTY J e

STREET ADDRESS | 3309 THOMAS BUTLER RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSFF EL 32308 CITY-ST-2IP

mLE D 7 Delete TITLE [ change [ Addition
NAME LANEY, JIM NAME

STREET ADDRESS | 3308 THOMAS BUTLER ROAD STREET ADDRESS

CITY-5T1-2IP TALLAHASSEE FL 29908 GITY-ST-ZIP

TITLE 1 _ O telete TITLE [FChange [ Addition
WAME HOBBY, ANGELA NAME

STREET ADDRESS | 3308 THOMAS BUTLER ROAD STREET ADDRESS

CITY-ST-2IP TAU-AHMEMOB CITY-87-2IP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florid

ent with an address, with all other like empowered.

changed, or on an attachm

SIGNATURE:

oes not qualify for the exemption stated in Section 11
accurate and that my signature shall have the same le

9.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under cath; that ! am an officer or directar
a Statutes; and that my name appears in Block 10 or Block 11 if

MNavtirmes Dh-~ne 4

May 14, 2002 8:00 am§
Secretary of State

CR2E037 (9/01)




