S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000002854 May 06, 2002 8:00 am

1. Entity Name Secretary Of State

HIDDEN LAKES SECTION IV CONDOMINIUM ASSOCIATION, 05062002 900 009 *++*6] 25
INC.

Principal Place of Business Mailing Address

/0 PULTE HOME CORPORATION C/0 PULTE HOME GORPORATION

8220 BONITA BEACH ROAD. SUITE 15 8220 BONITA BEACH ROAD, SUITE 215

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

e IR COT AT AR R

% fegrated /f’@w/’é/ '

Suite, Apt. #, etc. Suite, Apt. #btc. DO NOT WRITE IN THIS SPACE

3¥3C- /0% Sheef "{, 20/

City & State City & State 4, FE/ Number . »I;\;Dplied For
Algoles. Fo ¢5' / /5 /) y& S[ [Not Appiicable
7

Zp Country Zi%tf/o 3 Couniry 5. Certificate of Status Desired [ ) ?ese'gesqlﬁid;m’"al
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
) Name N
WOLPERT. GREG G Street Address (P.O. Box Number is Not Acceptable)
C/0 PULTE HOME CORPORATION
9220 BONITA BEACH ROAD, SUITE 215 ‘ :
BONITA SPRINGS FL 34135 City FL | & Code

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Beo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

of

*10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ATLE PD 1 Delete TITLE (Jchange  [] Addition
e WOLPERT, GREG G NAME .

STREET ADDRESS | @220 BONITA BEACH ROAD, SUITE 215 STREET ADDRESS

CITY-ST-21P BONITA SPRINGS FL 34135 CITY-ST-2tP

TITiE VPD - O oelete TILE [J change (] Addition
NAME GRIFFITH, R. SCOTT NAME

STREET ADGRESS | 9220 BONITA BEACH ROAD, SUITE 215 STREET ADDRESS

orv-5T-2¢ | BONITA SPRINGS FL 34135 Girv-1-ap

TILE STD " Delete TILE } ) o ) Change  [] Addition
NAME MEEKS, W. MICHAEL - NAME

sTrEET A0DRESS (9220 BONITA BEACH ROAD, SUITE 215 STREET ADDRESS

ar-s1-22 |BONITA SPRINGS FL 34135 GITY-7-2P

TITLE Lo [ Delete TITLE [ Change  [J] Aadition
NAME ’ ) NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE O pelete TITLE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE J Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

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 on this report or supplemental repert 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 or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SUNZZA 8 BZZOUIRM, cupee Mesncs  5¢uson

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)

PP PP SRPPPLEPPET T Ui



