2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED P
Apr 11,2003 8:00 am |

DOCUMENT # NO0000000092

1. Entity Name

HIDDEN LAKES SECTION Il CONDOMINIUM ASSOCIATION,

INC.

ecretary of State

04-11-2003 90118 011 ****6].25

Principal Place of Business

C/O INTEGRATED PROPERTY MGMT
3435 10TH STREET N STE 20V

Maifling Address
C/O INTEGRATED PROPERTY MGMT

. 3435 10TH STREET N STE 201

00535265

NAPLES FL 34103 " NAPLES FL 34]03 )
Co A Tk T e e T .
2. Pincipal Place of Bysiness. v © - = . -+ ;]| & Mgling fagress 7 i ““l“lml I” " " “Im ||| “ n” “‘ “ | l“l“l”“l
Suite, Apt. #, atc, Suite, Apt. #, etc. [T CHECK HERE if MAKING CHANGES
City & State , . - Cny & Slate 4. FEI Number 80'0033897 Applied For
N QGOGO( r‘}m Not Applicabie
Zip Country f Country $8.75 Additional
h 1 5. Certlilcate of Status Desired g ;
HIDDER LAKES SEICTION M CHNDONEHJI:W$ hSﬁ ATION, 8t Fee Required
!N(‘ 6.. Name and Address of 0urrent Reglstered Agem 7. Name and Address of New Registered Agent
' : - Tt T T Name T o T T T
Shields, Christopher J.
HEN_NELS scotT i e oo .| Street Address (P.O. Box Number is Not Acceptable)
w’&’WE'B Lf\& ﬂENNms”CMi' C/0O WIEGRATED PROPERTY MO 1832 Hendrv Street
343 3408 10TH naz"r M STE 350 ¥
40 BONITA| BEACH ROAD 3305 MAPLES T1 240
ARPLES L 3 PODrawer 1507 .. SEoein i e
Et Muprq il i § ,m.. i Enﬁsingrp

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,” oF both In the" State of Flo ida.’ | am tamiliar With: and addent

v Eikdd

% the oblfgalion.s‘olf red ggent. . g_.-.
- N i . ——— - . @
SIGNATURE - Chris Shield s e ""912/'7!03 §
Slgna'ture; ‘t;ped or pnnled n.ame of naglslarsd agam and tille if applicabla.” {NQTE: Registered Agent signalure required when reinstating) [ATRRRIE TR e L) DATE
R i
HIDOEN lFILE NOW: FEE IS $61.25 *8. Election Campaign Financing $5.00 May Be Make Check Payable to
1»24_;, ) Trust Fund Contribution. Added to'Fees Florida Department of State
10;,;:;. BiE S SrOTT OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 _
tTITLWEiBEf F PQ-NN:I [ pelete - TLE [Jchange [ Addition g_.
- f‘ 14 Mu: fx) \)HD 7 NAME g_, .
Srjﬁ?fﬂﬁs | l : SP NG RUN BLVD STREET ADDRESS s e e, ey &
2" "[BONITA SPRINGS FL 34135 av-r-ap o R et IR
e ) O Delete Tme VID T “ . ﬂ_cmnge *I:IA diiton | &
NAME SMEAD, MICHAEL NAME Smead, Michael v
STREET A0DRESS | 9840 SPRING RUN BLYD STREETADDRESS | §B40 Spring Run Bivd. v
cimy-s1-7p BONH'A SPRINGS FL 34135 Erv-ST- 2P Bonita Spri '“95 FL "
TITLE D T T Ooeete ~ ~Jme 7" | *§AD TR AT g Thange [ Addition
NAME SSTAMEGNA, ROBERT NAME Stamegna, Robert
STREET ADDRESS | 9200 BONITA BEACH ROAD #215 STREET ADDRESS 8820 Spring Run Blvd.
oT-sT-7P | BONITA SPRINGS FL 34135 CITY-ST- 2P Bonita Springs, FL
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREETADDRESS | P(3 | STREET ADDRESS
cmv-sT-2P | PERP), VINGEHT CITY-§T-2P
THTLE 8830 SPAING RUN BLVD O Delete TITLE (O Change  [] Addition
NAME BOMITA SPRINGS Fi. 34135 NAME
STREET ADDRESS | D) STREET ADDRESS
ony-S1-27, | SMEAD, MICHAEL cir-57-2P
TE 9840 SPRING RUN BLVD O Detete TITLE [ Change [ Acdition
NAME BONITA SPRIFGS FL 34135 HAME .
STREET ADDRESS | [ STREET ADDRESS e
onv-si-Ze | SSTAMEGHNA, ROBERT omv-St-2p

of the cor

12, | hereby c&HIBNHA(thEIAfanASh S1Pb\Bd:ithTihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information i
" indicated F%q gm;geppn o;.supplsmemal,repon 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
tation’oritd Fetener br tristde empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁachVan address, with all
SIGNATURE: __4Zz i

r like empowered.

coWGED.

I/mCeﬂfj

/Ci"f‘c

té/*z/ /0 3 239-Y3Y-)¥¢7




