2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED -
May 05, 2003 8:00 am§

DOCUMENT # N33811

1. Entity Name

HIDDEN GLEN HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-05-2003 91887 038 ***%5] 25

Principal Place of Business

2421 LIELA LEE CT.
OCOEE FL 34761
us

Mailing Address

2421 LIELA LEE CT.
QCOEE FL 34761
us

2. Principal Place of Business

Z_"'“g Liefq lee CH

3. Mailing Address
ZNH S iieln Lee CH

VRSN AR W

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_3079347~ Applied For
COctoee. FL- FHFe+ Ccoee. FL Not Applicable
Zip . Country Zip Country - . $8 75 Additional
5. Centificate of St D d . h
3‘_1 T ) US4 Qs s Usa ertificate of Status Desire (N Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROSNIDER, LAURIE
2421 LIELA LEE CT.
OCOEE FL 34761

Dave €dp v - el

Street Address {P.O. Box Numbaer is Not Acceptable)

HI1R i, Lee <Ofp

City .

Zip Code

FL 3 Ty

Oc_ L

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. | am familiar with, and accept

the obliggtions of registered agent.

LY
‘7
SIGNATURE

H / Zolcz

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

Slgnature, Iyped or printed name of registered agent and title if applicable

T

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make Check Payable to

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TMLE DP Delele TITLE pe [ Change [ Addition g
NAME MANN, TAMI NAME Edeon, Dave. z
STREET ADDRESS | 2417 LIELA LEE CT. STREETADDRESS | 29t8 Liels Lee Gt 55
env-si-2¢ | OCOEE FL 34761 TS |Ocoee P 394 7¢y g
TITLE DvP P Deete TITLE ovpe & Change [ Addition o
NAME STROSNIDER, LAURIE NAME Evans, Jack

STREET AUDRESS | 2421 LIELA LEE CT. STREETADDRESS | Dy pyy Kl e fn € 4

om-sT-2f | OCOEE FL 34761 O-SIER b L £r 3474y

me_ s ek | TITLE L " Chadge —— 3 Additicn-
NawE  |MARKLE, KATHREIN NAME - - )
STREET AUDRESS | 2422 LIELA LEE CT. STREET ADDRESS

ar-s-20 | OCOEE FL 34761 CITY-§T-21P

e . DT [ pelete F TITLE O thange  [J Addition
NAME LAFLEUR, NANCY NAME

STREET ADCRESS | 2415 LIELA LEE CT. STREET ADDRESS

or-st22 | OCOEE FL 34761 CiTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelete TITLE [ cChange  [J Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 17 if

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

SIGNATURE:




