FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ r f
DOCUMENT # NO1000000288 Secretary of State
1. Entity Name 05-05-2003 90120 001 ****51.25
HIDDEN LAKE AT BONITA PROPERTY OWNERS ASSOCIATIO
N, INC.
Principal Place of Business Mailing Address
2015 W 5TH AVE 2015 W 5TH AVE
COLUMBUS OH 43212 COLUMBUS OH 43212
e S LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 58.2593893 Applied For
Tera - he e TR e -7 e e A -~ |- |Mot Applicable-|.
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ gg'ggq'f;?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY’ NEALE Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST
FT MYERS FL 33901
. 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. | am familiar with, and accept
the obligations of registered agent.

:

CR2EQ37 (10/02)

BIGNATURE
—f - Slgnature, typed or printad name of registarad agent and tite it applicabie. {NOTE: Registered Agenl signature required when rsinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa|gn I-jlnancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. a Added to Fess Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

TE DP [ Dalste TITLE O cthange [ Addition
. NAME . |MORRISON, TERRY NAME

stReeT ADDRESS | 2035 W 5TH AVE STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43212 CITY-ST-2IP

me DV [ Delete TILE [ Change ] Addition

NAME OWENS, D SCOTT NAME

STREET ADDRESS 2g15 W 51:|-| AVE STREET ADDRESS

omy-sT-2F -~ “|COLUMBUS OH 432127~~~ CIN-ST-21P - -

TMLE DST O Detete TILE [dChange [ Addition

NAME RIGGS, J DAVID NAME

STREET ADDRESS | 2015 W 5TH AVE STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43212 CITY-5T-21P

TITLE O] Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

LE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12, ! hereby certify that the informaticn 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 an 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 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilh<| other like empowered.
SIGNATURE: / ey RS D Y9903 cif-¢se— 1K

B mioErtTOn MNate P ———




