S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOOOOO00093 May 06, 2002 8:00 am
[ Secretary of State

HIDDEN LAKES RECREATION ASSOCIATION, INC. 05.06.2002 90050 031 **6] 25
Principal Piace of Business Mailing Address
C/O PULTE HOME CORPORATION /O PULTE HOME CORPORATION
9220 BONITA BEAGH ROAD #215 9220 BONITA BEACH ROAD #215

BONITA SPRINGS-FL 34135 ' BONITA SPRINGS FL 34135

2. Principal Place of Business 3. Mailing Address | Hm”l““ m

|

|

Il

RGN

Go_Inte.

Suite, Apt. #, etc. Suite, Apt® ’,Qetc. DO NOT WRITE IN THIS SPACE
3YaC- /0% Shreef A #20/
City & State City & State 7 Applied For

Ngﬂ/ff FL & et 51?:.5. 7g ?/ 7§ MNoet Applicable

Zp Country iizs ,‘/03 Country 5. Certificate of Status Desired O gg.ggllﬁ?:;tional
- - - = - 6.-Name and Address of Current Registered Agent-~ — — — —=| ~ =~ * =%~ -"7~Nama and Address of New Reglstered Agent = ~——  ~ "~
Name
WOLPERT, GREG G Street Address (P.O. Box Number is Not Acceptable)
C/O PULTE HOME CORPORATION
9220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135 City FL [ 2P0

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Flarida,

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
9, Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. | fg-e%q:)nézisae Depaﬂment ofystate
105‘. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TIILE PD O Gelete TITLE [ change [ Addition | S
WA WOLPERT, GREG G NAME =)
A sooness [C/O 9220 BOMITA BEACH ROAD #215 STREET ADORESS 3
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-57-2IP i
TITLE ST - [ Delete TILE [ Change  [J] Aadition %
NAME W. MICHAEL MEEK NAME :
strReeT aooress 19220 BONITA BEACH ROAD #215 STREET ADDRESS
.| bry-st-zp BONITA.SPRINGS FL 34135 . . . . e - e BOSuze | o o e e -
TILE VD [ Delete TILE [ change [ Aaditicn
NAME R. SCOTT GRIFFITH NAME
stheer aooress | 9220 BONITA BEACH ROAD #215 STREET ADDRESS
crv-s-2¢ | BONITA SPRINGS FL 34135 CITy-5T-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delstz TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-ZiP
TILE O petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
- . of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
* changed; or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIZANZ:I OUIREW icuper Mesice /o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

=X




