2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90150 032 ****5] 25

DOCUMENT # N16424

1. Entity Name

HIDDEN OAK ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

PO. BOX 522083
LONGWOOD FL 32752-9033

Mailing Address

P.O. BOX 522093
LONGWOCD FL 32752-90%8

2. Principal Place of Business

3. Mailing Address

IR

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
- 59'2791646 Not Applicable
e - Country Zp Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MENG rNOh}'SA T - Street Address (P.0O. Box Number is Not Acceptable)
974 BUCKSAW PLACE
LONGWOOD FL 32750 o FL T Code
B. 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.
n -
SIGNATURE ! S f(‘“’\ Nondq ' l@lc\ /1202
Slg_nglu_rgtype)clpr’;‘v’rlmﬂed. nar'n? o C ; sterad agent angftitle i licable. (NOTE: Registered Age nature required when reinslating) DATE
T EE 1
Lt 9. Flaction Campaign Financing $5.00 May Bo Make Check Payable to
F"—E Now FEE [S $B1 -25 Trust Fund Contribution. D Added to Fees Depar‘tment of State
10. . +" OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . [ Delete TITLE [J Change [ Addition
NAME DECARLC, RICK NAME
STREET ADDRESS | 4044 CROSS OUT WAY STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-ZIP
TITLE Dp O petete TITLE Decreior X Changs [ Addition
NAME BOWERS, JILL A Bold
STREET ADDRESS 964 CROSS CUT WAY STREET ADDRESS 5 r L\ Q-C—S
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZIP
me WP 4 Delete TLE [ Change ] Addition
MAME SCHREIBER, ALFRED H. “’ T e T e e
STREET ADDRESS | 4035 CROSS CUT WAY STREET ADDRESS
CITY-ST-21P . J.QNGWOOD EL CITY-ST-2IP
TITLE T o [ Dalete TITLE [ change [ Additicn
NAME NONDA, MENG NAME
STAEET ADDRESS (974 BUCKSAW PL STREET ADDRESS
CITY-5T-7IP LONGWOOD FL 32?50 CITY-S1-21P
e DS 1 Delete nme Yresident- X Change [ Addition
A RERUCHA, JIM NAME - f
STREET ADDRESS 622 FLUME CT STREET ADDRESS 5 MCJ’\Q\
Cny-S1-2P LONGWOOD £l 32750 CITY-ST-ZIP
THLE DP 3 Delet TinLE O Changs [ Adation
NAME FAUSNIGHT, SALLY NAME
STREET ADDRESS | 958 BUCKSAW PLACE STREET ADDRESS .
CiTY-ST-2IP LONGWOOD FL 32750 CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Secticn 119.07(3)(1), 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 corparation or the receiver or trustee empowered to 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 adfiress, withfgll other like: owered,

SIGNATURE: __ SYGRATTE REGSRERonda mw

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QEEIGER OR DIRECTOR

|~ V2~ L '40?-/&8 $-f082_

Date

Daytirme Fhone #

CR2E037 (9/01)



