2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N0O2000006384 5

HIDDEN MEADOW HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1825 COMMERCE BLVD
MIDWAY FL 32343

Mailing Address

1825 GOMMERCE BLVD
MIDWAY FL 32343

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90080 029 ****5] .25

JUULiviid

AR

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
S5-0651Y Not Applicatle

fl Z v .y

Zp Counury P Country 5. Certificate of Status Desired (] $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name™ = e

MANAUSA' DANIEL E Streat Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD 4 FLR

.+ TALLAHASSEE FL 32309

~

City Zip Code

FL

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnaturs, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D 1 Delete TITLE [JChange [ Addion | &
NAME THOMPSON, JAMES L HAME =
streeT oRess | 1825 COMMERCE BLYVD STREET ADDRESS E
CITY-S7-2IP MIDWAY FL 32343 CITY-ST-2i1P %
TLE D {1 Detete THLE [Jchange ] Addition | €€
NAME THOMPSON, LEX C NaE ©
street anoress | 6863 PROCTOR RD STREET ADDRESS

orv-sr-z¢ | TALLAHASSEE FL-32308=-—~ — -— = o o OTY-ST-ZP [ Tow e e o

TITLE D [ Delete TLE [ Change ] Addition
NAME THOMPSON, CAROL A NAME

staeeT anoress | 6863 PROCTOR RD STREET ADDRESS

oITy-S1-ZIP TALLAHASSEE FL 32308 CITY-ST- 7P

e 1 Detete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2iP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51- 2P

TITLE 3 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an
of the corporation or the receiver pr trustee empowered 10 execute this report as required by Chapter
changed, or on an attachme

an address, with all other li

AGM LS

empowered,

AFQUIRED

.’2-/3_/0 3

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘25‘79: 5’1{3-’“/54/_3




