FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N16424 Secretary of State
1. Entity Name 01-09-2003 90011 041 ****6] 25
HIDDEN OAK ESTATES HOMEOWNERS ASSOCIATION, iNC.
Principal Place of Business Mailing Address
P.0. BOX 52209 P.0. BOX 52209 Tuvvhouu
LONGWOOD FL 32752-9093 LONGWOOD FL 32752-9093
s s IREREOMERTAEM R
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'2791546 Applied For
Not Applicable
ap Country Zip Country 5. Certificaie of Status Desired O ?ese'gesq‘ﬁségﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
_— — — e el ) —— e - i
MENG, NONDA Street Address (P.O. Box Number is Not Acceptable) i
974 BUCKSAW PLACE }
LONGWOOD FL 32750
City FL Zip Code -‘

8. The above named entity submits this statem
the obligations of registered aggnt.

t for the purpsose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept :J

Nonpa misw6 ’/7—/”-'

SIGNATURE J
Slgnature, Iy;ed‘T%prinl:d name of regis‘sred agent and lill}lf applicable. {NOTE: Registerad Agert signature required when reinstating) DATE i‘
v T |
* " FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, O Added to Fees Florida Department of State i
: !
10. ' OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
Tt - DP O Delete TIME Ol change [ Addiion | & |
e DECARLO, RICK N 2 |
smect anoress | 1011 CROSS QUT WAY STREET ADDRESS 5o
arv-st-2¢ | | ONGWOOD FL orr-s-ap 8
TITLE S O Delete TMLE {7 Change [ Addition %
NAME BOWERS, JILL NAME :
sTReeT ADDRESS | 964 CROSS CUT WAY STREET ADDRESS
cr-5t-20 | LONGWOOD FL 32750 CITY-ST-2IP
TITLE T O vetete me ~ o [ change. . [ Addition r_
—nave—— ~'NONDA; MENG A A :
STREET ADDRESS | 974 BUCKSAW PL STREET ADDRESS
orv-sT-2P | LONGWOOD FL 32750 CTY-5T-2IF
TmE P ] Delete TOLE O change  [] Addition
NAME RERUCHA, JIM NAME 5
sTReeT ADDRESS | §22 FLUME CT STREET ADDRESS ]
CITY-5T-21P LONGWOOD FL 32750 CITY- ST-ZP i
TITLE DP 7 Delete TILE {J Change  [] Addition
NAME FAUSNIGHT, SALLY NAME L
sTreeT ADCRESS | 965 BUCKSAW PLACE STREET ADDRESS
omv-51-z¢ | LONGWOOD FL 32750 CITY-S7-21P
e : O] Dese TE O Crange (] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport 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 recelver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn addres ith glloth BoWered.

SIGNATURE: __ SIt LA ERo up s mew§ /2o YR-US B2

I MATHEE RN TVEER MO DO TED MARIE FE O btk r )t i Tt e Ee Tt d i N




