2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29481

1. Entity Name

HIDDEN QAKS ASSOCIATION, INC.

Principal Place of Business

C/O RALPH P. BRYAN
925-D NORTH TEMPLE AVENUE
STARKE FL 32091

tailing Address

5700 SW 34TH 3T, #1307
GAINESVILLE FL 32608
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-26-2001 90151 031 ****g1.25

IEWEIRAWITID

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2961420 Not Applicable
Zi Countr Z Count iti
F v » Uiy 5. Cerificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, RALPH P.
925-0 NORTH TEMPLE AVENUE
STARKE FL 32091 .

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FH Zin 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 Flonda.

SIGNATURE

Slgnature, typed of privied name of registered agent and e il applicable.

(NOTE: Regisiered Agent signature required when reinstaling}

DATE

FILE NOW:
FEE IS 361.25

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable io
Deparimeni of Siate

Apr 26, 2001 8:00 am §

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ Delete TUrLE [JcChenge [ Addition g
NAME DAVIS, RONNIE C. NAME =
sReeT apoRESS | B700 SW 34 ST., #1307 STREET ADDRESS E
CITY-ST- 21P GAINESVILLE FL CITY-57-7PP 2
TITLE D 1 Delete TILE [ Change £ Addition %
NAME SHAW, EUGENE F. NAME

steeer sooress | 925-E NORTH TEMPLE AVE. STREET ADDRESS

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

TrLE D O Delete MLE O change T Acdition
NAME BRYAN, RALPH HAME

STREET ADORESS | 925-0 NORTH TEMPLE AVE. STREET ADDRESS

omv-st-2r | STARKE FL CITY-§7-2IP

TIRLE T Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$0-21p CITY-ST-2IP

TILE [T Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE ] Delete TITLE [J Change ] Addition
NAME " NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
s true and accurale and that my signature shall have the same \ega\ effect as if made under oath; that | am an officer or dlrector

indicated on this report or supplemental 850

SIGNATURE:

4/\3/01

(362) 4112-1113

“HIGNATURE AND TYPECTGR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

a,‘l Ta Prone 4




