2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N27551 Apr 25, 2001 8:00 am
" Entytame ecretary of State

THE HIDDEN CREEK ESTATES PROPERTY OWNERS ASSOCIA 04-25-2001 90011 031 ****6] 25
Principal Place of Business Malling Address
6845 NAVARRE PKWY, 6845 NAVARRE PXWY.

NAVARRE FL 32506 NAVARRE FL 32506 B 0 0 35 8 2 “

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.. . oo 55 010 0681 . ~]. - |Not Applicable |-
Zp - ~ Country Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Cinrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

FLEMING, EDWARD P ESQ . Strest Address (P.O. Box Number is Not Acceptable)

¢l

4300 BAYOU BLVD. STE. 428~ /2 - A3

PENSACOLA FL 32508-1009
City FL Zip Code

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.

a

SIGNATURE

Slgnature, typed of printad name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: N\ 9." Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. il Added to Fees Department of State
- V4
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
TLE VD [ Delete TLE [JChange [ Addition
NAME NEWTO ORGE NAME Sta Chea pmAn
STHEET ADDRESS | 2 STREET ADDRESS _-7029_ Crond, TOR.
CHTY-ST-ZIP . / CITY-§T-2 NavAR ﬁz Dz 4 y
Ld e
e 0 Delete e 2 Yf ED 2o s2.5 O Change  [@adition
NAME NAME ) e i N L. .
" streeT Amoress |- Tt e aooress | 289f V alke q‘%

CiTY-ST-2iP CITY-ST-2IP . n A I/AAQE-:. Z EhY qé /

P i [Q/Chanue (] Addition

TImLE T T 7 Delete THTE ;
e GRANNING, ¥t Ly ! I we VP Lyel

staeer aoress | 6913 TURNBERRY CIRCLE STREET ADDRESS

CITY-5T-21P NAVARRE FL CITY-ST-2IP

TILE PD O Deiete TITLE pD [ change [ Addition

NAME GRIMM, TOM NAME

STREET ADDRESS | 2740 PGA BLVD STREET ADDRESS

crv-st-2f | NAVARRE FL - CITY-57-2IP M /

TLE VP Dl e v D .o hangs D Addition

g HENgY, DENGS oaee w30 | ety Dominitz

SYREET ADDRESS | 2561 SCENT RD STREET ADDRESS 7363 S{QB DQ ‘

CITY-ST-2IP NA E FL : CITY-ST-2IP M)MA E FZ— .301 _5%

TITLE T v ’ L2 Delete TIMLE K4 O Change  [J Addition

NAME COLA , MICHELLE NAME

STREET ADDRESS | 6845 E PKWY. STREET ADDRESS

CITY-ST-ZP NAYARRE FL 39566 CITY-ST-ZIP

12. 1 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 ar supplemental report is true and accurate and that my signature shail have trerss me legal effect as if made under oath; that | am an officer or director

orida Statutes; and that my name appears in Block 10 or Block 11 if

3/ /f/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L [ | Date

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRE:

of the carporation or the receiver or trustee empowered to execute this report as reqy Chap

0
—r

Daytime Phone #

UVUITIoS

. CR2E037 (10/00)



