2002 uulFonM BUSINESS REPORT (UBR) FILED

| DOCUMENT # N29481

HIDDEN OAKS ASSOCIATION, INC. 05-28-2002 91622 016 ****61.25
Principal Place of Business Mailing Address
/O RALPH P. BRYAN 5700 SW 34TH ST. #1307
2250 NORTH TEMPLE AVENUE GAINESVILLE FI, 32608
GTARKE FL 32091 us
R TR ERAET R EASRAR KRR
0 B Sw 4L Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
c_\,.)bg’( N 58-2061420 Not Applicable
Zip Country Eip I Cz‘fgq 5. Cenlificate of Status Desired O gg;gesq Sfﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, RALPH P. Street Address (P.O. Box Number is Not Acceptable)
925-D NORTH TEMPLE AVENUE
STARKE FL 32091
City FL Zip Coce

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.

SIGNATURE
Signature, typed or printad nara of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE Cdchange [ Addition
NAME DAVIS, RONNIE C. NAME
STREET ADDRESS | 5700 SW 34 ST, #1307 STREET ADORESS
orv-st-2¢ - | GAINESVILLE FL CITY-ST-ZP
e D O velate TITLE CJ Change ] Addition
HAME SHAW, EUGENE F. NAME
staeer aooress | 925-E NORTH TEMPLE AVE. STREET ADDRESS
CITY-§T-209 STARKE FL CITY-ST-ZIP
TITLE D O Delete TITLE [ change [ Addition
NAME BRYAN, RALPH HAME
street apohess | 925-D NORTH TEMPLE AVE. STREET ADDRESS
CITY-ST-2IP STARKE FL CITY-ST-20P
TITLE ™ Delste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE ) Delete TITLE () Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated cn this report or supplemental repo
of the corporation or the receiver grird kel
changed, or on an attachment- B

SIGNATURE:

mpowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s-leue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execyte this report as required by Chapter 617, Fiorida Statutes; and thgt my name appears in Biock 10 or Block 11 if

RED _5/“ Z/2 2.

v Nate

Nawviima Phens

»

May 28,2002 8:00 am!
1. Enty Name Secretary of State

CR2E037 (9/01)

"



