2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 09, 2003 8:00 am

DOCUMENT # N33971

1. Entity Name .

HIDDEN HOLLOW HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-09-2003 90099 040 ****6] .25

Principal Place of Business
500 HIDDEN HOLLOW DR

MERRITT ISLAND FL 32852
us

Mailing Address
500 HIDDEN HOLLOW DR

MERRITT ISLAND FL 32952
us

2. Principal Place of Business 3. Mailing Address

O

Suite, Apl. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £Q-3008087 Applied For
Not Applicable
Zi Countr Zij Countr it
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S S . _ - _'__,',_;«::_-_-.;...‘- i _N%,me_;.:-_'-,_..—*‘*,%ﬁw—u-:; e I R T - - -
HALL’ SARA K Street Address (PO. B-ox Number is Not Acceptable)
500 HIDDEN HOLLOW DR
MERRITT ISLAND FL 32852

City

Zip Code

FL

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

th# obligations of registered agent.
‘.

SIGNATURE

Slgnature, typed or printed name of registered agent and tite if applicatle.

(NOTE: Registered Agent signaiure raquired whan reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

fr e T

10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIME PD . [ pelete TILE PL . [cthange [ Addition
i JONES, DARLENE e Stolwaken, (orl

streeT aporess | 579 HIDDEN HOLLOW DRIVE STREET ADDRESS | 3772 A7 0D Eﬂf MolLiow DA _

ore-sr-2¢ | MERRITT ISLAND FL 32952 orv-st-ie | APERIRATT IS Wi, FL Ba98 2

TITLE 'id [ petete TITLE [l Change [ Aadition
NAME ENSEY, CAREN . NAME

streeT aooRess | 516 HIDDEN HOLLOW DR STREET ADDRESS

cmv-s1-zP T MERRITT ISLAND FL 32952 CTy-ST-2P

me 0 T s I o 3 S U SO0 o ¥ 1
NAME HALL, SARA K NAME

sreeet aooess | SQOHIDDEN HOLLOW DR STREET ADDRESS

onv-s-2P | MERRITT ISLAND FL 32952 CITY-ST-2P

TIME sD O Delete THLE 3p [Setange [T Addition
NAME STALNAKER, GAIL NAME TJowves, D mwlene

sTReT ADDRESS | 572 HIDDEN HOLLOW DRIVE STREET ADDRESS |57 7 £ ﬁ‘f BPEN Heliow DR

orv-s1-z2p | MERRITT ISLAND FL 32952 ov-st-2p | MERALTT IX pa/d, FL. BRPLE

TMLE SD [ pelete TILE O change [ Addition
NAME MOODY, CHRIS NAME

streeT aDoress | 524 HIDDEN HOLLOW DR STREET ADDRESS

orv-s-2F | MERRITT ISLAND FL 32952 CITY-ST-2IP

TITE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1). Florida Statutes. | further certiy that the Information

indicated on this report ar supplemental report is true an

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 ar trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my narme appears In Block 10 or Block 11 if

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

SIGNATURE:

CR2E037 (10/02)



