‘LE‘IO'I‘.'UNIFORM BUSINESS REPORT (UBR) FILED y

DOCUMENT # N16424 Jan 29, 2001 8:00 am
- Entytane Secretary of State

HIDDEN OAK ESTATES HOMEOWNERS ASSOCIATION, INC. 01252001 SOLI8 038 “*<*61 25
Principal Place of Business Mailing Address
P.0. BOX 522083 - P.0. BOX 522093
LONGWOOD FL 32752-9033 LONGWOQD FL 32752-9093
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59'2791646 Not Applicable
Zlp Country de Country 5. Certificate of Status Besired O $a75 Addiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - el
Nam ;
No nde.  fhen g
RERUCHA. JM Stre%;ﬁ?_rfss (P ‘fg %nz L5Not ﬁf‘i%iétjle)
622 FLUME CT.
LONGWOOD FL 32750
City ] Zjp Code
Longwod B 3 FL | 335%0
8. The above named entity submits this.statement for the purpose of changing its registesed office or re‘@'istered agent, or both, in the state of Flarida.
TE ER- I/l
SIGNATURE - RS
Signatura, typad or printad numE’ of registered agent and titie ifé;plic?b\ (NOTE: Registerasd Agent signature required when reinstating) DATE
FILE NOW: 8. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10.° OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE DP O Delete THLE ,wm Sk ®omane  [agiton |8
NAME DECARLO, RICK NAME e— =S
streer aooress | 1011 CROSS QUT WAY STREET ADDRESS 5
CiTY-5T-2IP LONGWOOD FL CITY-§57-21P ]
- = * o
TLE DP [ Delets TITLE W S S W [ Addiion |
NAME BOWERS, JILL NAME
STREET ADDRESS | 964 CROSS CUT WAY STREET ADDRESS Lol
“omv-st-2P -+ |-LONGWOOD FL 32750 omy-sr-2p .
e DP 7 Delete TIE Peemmt Vletckend  ~ 7T TR Thange T Addition
NAME SCHREIBER, ALFRED H. NAME
STREET ADDRESS | 1035 CROSS CUT WAY STREET ADDRESS
CiTY-87-2IP LONGWOOD FL CiTY-S7-2IP
TITLE DT ﬂﬂelete TITLE N R s N ﬂc{ﬁcnange m Addition
NAME KAUFFMAN, JOHN NAME Nonde men
STREeT ADDRESS | 502 MISSION OAK COURT STREETACDRESS | @72/ 6&1 eksa o P'.
onv-s1-2¢ | LONGWOOD FL 32750 oS | Lopcweod £ 3a3se
TITLE DS O pelate TITLE v [[] Change [ Addition
NAME RERUCHA, JiM NAME
STREET ADDAESS | 622 FLUME CT STREET ADDRESS
CITY-5T-2IF LONGWOOD FL 32750 CITY-ST-2IP
TLE npP {1 Detete T =" o)~  EfChange [ Addiion
NAME FAUSNIGHT, SALLY NAME , R
STREET ADDRESS | 965 BUCKSAW PLACE STREET ADDRESS
CiTy-ST-2IP LONGWOOD FL 32750 CITY-ST-21P
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 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 or trustee empoweged jaexecute 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 agdress, witlf-all othe ampowered.
Vi TR -765
SIGNATURE: ___ iG>, HRELNonda Mieng [fFo!  f3-2e5 32
SIGNATURE AND/TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [&) Date Daytime Phone #




