2002 UNIFORM BUSINESS REPORT (UBR) -

01-23-2002 90039 G41 *T*6] 25
DOCUMENT # 770707 - 770707
1. Entity Name i i1 a{( i
cr RS TARY G s
THE ARBORS AT HIDDEN LAKE HOMEOWNERS' ASSOCIATIO TN BF CnEpoh,
N, INC. '
ﬁ’n‘ncipal Place of Business . Maiting Address 02 JAN 39 ﬂH 9: I 5
13 HIDDEN ARBOR COURT ' P.O. BOX 9515%
SANFORD FL LAKE MARY FLL 32795-15%
us
s P g IEATCAR ARG AR
Same_as above Same as ahbove '
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appliad For
59'2519482 ot Applicable
Zp Country Zip ’ Country 5. Cortificate of Status Desired a gese.gzqfr:;“ma'
6. Nama and Address of Current Registered Agent _ i . 7. Name and Addmaf,of New Reglstered Agent . . —

Name |
Florence Caruso

131 Hidden Arbor Court ’ Street Address (P.0. Box Numbar is Not Acceptable)

Sanford, FL 32773

City F L Zip Code

B. The above named enlity submils this staternent for the purpose of changing ils registered office or registered agent. or both, in the state of Florida.

3 ;Jr - ﬂ/)),, e /,/I;A 2
DATE

SIGNATURE ™ =

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer of director
of the corporation or the feceiver of trustee empowered 10 executs this report as required by Chapter 617, Florida Stalutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an atlachment with an address, wilh all other like empowered.
SIGNATURE: __ Sl R7 228 Q@W '///%m/DL Yo2-324-84 /1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Dayumg Proae #

—

Sigfahafé, iyped of pdiigd name of regisiered agent and Litle if appicabis. (NOTE: Rogistarad Aparm signature raquirod when reinsising)
f Etection C A ' Make Check Payabie t
o . . 9. Efection Campaign Financing " ake Check Payable to
Fil .NDWI FEE IS $61.25 Trust Fund Contribution. O fdsde?i(t’ohézzs?e Department q[y State
10. OFFICERS AND DIREGTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 10 _
e P ) E Delete I e P Khange [ Adition | &
NAME MANSKER, JOHN - . HAME Teicher, Howard %
STREET ADURESS 1545 LAKE SHORE CIR. STETAIRES | 121 Hidden Arbor Court 8
a2 |LAKE MARY FL 32748 ov-st2* | Sanford, PL. 32773 o
e VP ) Detete TmE VP ’ O Change  hpodtion | S
NAME TEICHER, HOWARD NAME Kipp, James
STREET ADDRESS | 129 HIDDEN ARBOR COURT STREET ADDRESS 125 ﬁidden Arbor Court
omv-s1-% | SANFORD FL or-st2f | sanford, FL._ 32773
me ST ' ' L1 Detete e T Dcrange L Addition
NAME CARUSO, FLORENCE M NAME c1: ruso, Florence M
smeeraniress {131 HIDDEN ARBOR COURT ¥ STREET ADtRESS 1 Hidden Arbor Court ,
erv-st-2¢ | SANFORD FL ciry-s1- 2 Sanford, FL 32773
e v} . fcbpeten TLE 5 : DX crange - hpcdilon
NAME HAMRICK, DEANNA ' NAME Santapadre, Kimberly
staeeT aD0AESS | {29 E. GOOD HART SmEEFADRESS [ 229 Arbor Circle
orv-si-2¢ |LAKR MARY FL ciry-S1- 29 Sanford, FL 32773
me D Kl Deete TmE D D change  Jedgddition
NAME ROBERTS, MARGIT NAME | Mason, Sharon L.
szt anpress 1215 HIDDEN ARBOR COURT - SRETAMRESS | 113 Hidden Arbor Ct.
ur-s-2¢ | SANFORD FL gur-S1-2P Sanford. FL 32773
ALE D O Delele THE ’ [ Crange L1 Addition
NAME |FESS, RICHARD ‘ NAME
swheet aporess | 108 PINE CIRCLE DR - STREET ADORESS &f@ \\%l)
ov-st-zr [LAKE MARY FL 32746 CITY-ST.ZP



