2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # N28379 Secretary of State

1. Entity Name 02-17-2003 90200 025 ****61.25
HIDDEN LAKES ESTATES HOMEOWNERS' ASSOCIATION, IN

C.

Principal Place of Business Mailing Address
420 HIDDEN LAKES TRAIL 420 HIDDEN LAKES TRAIL
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433

uUs us

T [ VARG

£l den Lakes Eshries Homegpoe’s Ashn.

WA

Suite, Apt #, etc. uite, Apt #, ofc. I{CHECK HERE IF MAKING CHANGES
O Box 75¢ /{0. Pex 954 A
City & State iy & State _ 4. FEt Number 59'1884219 / pplied For
\DeFrinink _Spcs ngs FL. e Funialk , prp 55, FC. Not Applicable
Zi ntr — Zi C o , 8.7 it
3 zpq 3 5 Lul' %l ’3 ?p 4 5 ; 22‘ 5 5. Certilicale of Status Desired .| fee Hesq S?;’tlonal
T 6. Name and Address of Current Registered'Agent™ - 7 - === 7-Name and Address of New Reglstered Agent o=
R Name &3,
P warel 5(‘0@”84
POWEI-L THOMAS L : , Street Address (P.O. Box Number is Not Acceptab!’e)
420 HIDDEN LAKES TRAIL - .
DEFUNIAK SPRINGS FL 32433 5 HEC 43 fhddeo lakes Trai /
City Zip Code
De Funiak. Speras.s FL | 32433

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Mdie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE §-L %}\“\B&&"\ [n’aﬁfc{ gfac//m ) ‘ﬁe%cele/nl’ I2¢ER 03

Slgnaturs, typad or printed name of registered agent and title if aM— (NOTE Registarad Agem signature vequnr!d when lamstanng] DATE
9, Election Campaign Financing $5.00 May B Make Check Payable 1o
FILE NOW: FEE IS $61.25 - . ay be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ¥ Dalete TITLE M Change [ Acdition | &
NAME POWELL, THOMAS L NAME Ez:(pdar ?I’D‘C‘ =3
stReeT Aoress | 420 HIDDEN LAKES TRAIL sTREET ADDRESS | 4 B fhd 77‘:" 5
orv-st-z¢ | DEFUNIAK SPRINGS FL 32433 / o-S-IP | DeFaaiale 5,0(. oS, FL. 32935 g
TMLE VPD % Delete TLE \/P U [change [ Addition s
NAME REODICA, SALOMAN D NAME . Gre 54?
saee aconess | 349 HIDDEN LAKES TRAIL STREET ADDRESS ;28 o Cray
cory-s1-z¢  —; DEFUNIAK SPGS:FL 32433 - ——— g CITY-ST- 2P =ems Dcmﬂlal‘-" '5Pf|ﬂ(S FC -.52(/;5
TILE STD W Delete TLE ;'Tp (O ¥ Change [ Addition
NAME VARNUM, MELISSA M HAME cAanno ~
sreer A00REss | 131 HIDDEN LAKES TRAIL STREET ADDRESS | 3 & A Lakes Ta| {
orv-st-2P | DEFUNIAK SPRINGS FL 32433 cmy-S7-2P De Fan ,ak. ?rn-, S, FC. F29433
TITLE 7 Delete THTLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2iP CITY-5T-2P
12. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutss. | further certity that the information

indicated on thig report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

oLthe cgrporatlon or the receiver or trustee empowgre;:lj mhexecute this repog as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpa ‘adgrea=rRith all other like empowere .

o3 0;/50_5 585 -8934/

QIGNATURE: chaonan Sef7. (850 BIR- 7231




