2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N16424

HIDDEN OAK ESTATES HOMEOWNERS ASSGCIATION, INC.

Principal Place of Business

P.O. BOX 522083
LONGWOOD FL 32752-9093

Mailing Address

P.O. BOX 522083
LONGWOOD FL 32752-2033

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90198 050 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
59'2791646 Not Applicable
2ip : Couniry Zip Country 5. Certificate of Stalus Desired [ f?e'gg] lﬁ:’e‘g""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
- Name j':m Qi—&\kc\'\n
SM"H. DAVID L Street Ad essﬁ%laox I\Eﬁ:‘isﬁ% Acceplazw. .
989 BUCKSAW PLACE g
LONGWOOD FL 32750 & =T
Y Lowgwcop FL | %5550

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.

4 25 foo

SIGNATURE s
Slgnature, typad opfpriptsd name of registered agent and title If applicable {NOTE' Registered Agenl signature required when reinstating) DATE
FILE NOW:. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS %61.25 Trust Fund Contribution. Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 10
e DP [ Delete e P Ol change P Addition | @
NAME DECARLO, RICK NAME saul FAUSNIG Wt~ S
stheer aooRess | 1019 CROSS|OUT WAY sTReETaoRESs | ey Buckiduwr PLACE &
CITY-ST-21P LONGWOOD FL / Ciry-§1-21P w""’l Wevp L. 3 pAr Ay u
TILE pp @ elete TITLE 3 ) ] Change WA ddition g
NAME SARGENT, JONATHAN M NAME T Bowers
STREET ADDRESS | 919 BUCKSAW PLACE STREET ADDRESS v (V4 34 (ytuy wﬂ\’
Cre-s7-2¢ || ONGWOOD FL . CITY-§T-2IP L Mg weo? , B . 3zse -
1 omEr T oP - T - O Delete ~ TITLE D ' [ thange [ hddition
NAME - | SCHREIBER, ALFRED H. NAME NOMPA MEM G
stage1 aoowess | 1035 CROSS|CUT WAY STREETADDRESS | @ 3 o BAAC ol AL PLACE
ry-ST-2F | LONGWOOD FL CITY-ST-2IP Lo ol FL. 321 N0 .
me DT ' M Beicte e P 4 Ol Change  [Spfadition
NAvE SMITH, DAVID L. NAME Tod  KauwFFmand
STREET ADDRESS | 889 BUCKSAW PLACE STREETADDRESS | ¢y, Midsior OAE Counrg
on-sT-zP | LONGWOOD FL oury-ST-27 Lopt wess , Fl=. 3278582
TITLE DS : 7 Defete TMLE J Tl change [ Addition
NAME RERUCHA, JiM NAME
STREET ADDRESS | §22 FLUME CT STREET ADDRESS
omv-st-2f [ LONGWOOD FL 32750 CITY-ST-2P
TITLE 5 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CHTY-ST-2IP

SIGNATURE:

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 infermation
indicated on this report orjsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation: or the receiver or frustee empowered t0 execute this report as reguired by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

~ ey
SIRMA(GRE Sl INmp Rer cha

Lf‘t"w W1~ 331 - 553 |

SIIGﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




