FILED

200G.UNIFORM BUSINESjS REPORT (UBR)

DOCUMENT # N38057

1. Entity Name

HIDDEN GROVE COURT HOMEOWNERS' ASSOCIATION, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90085 002 ****4] 25

Principal Place of Business

2742 WILSON CT.
PALM HARBOR FL 34684-3946

us us

Mailing Address

2742 WILSON CT.
PALM HARBOR FL 346843946

00037249

2. Principal Place of Business

3. Malling Address

AW ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State__ - City & State 2. FEI Number Applied For
- - b - - =~ 593009523 Nol Applicable
- - .
Zip Country ap Country §. Certificate of Status Destred M $8'75 A.ddnlonal
i Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name
GA'NES, BARBARA C MS Street Address (P.O. Box Number is Not Acceptable)
2742 WILSON CT
PALM HARBOR FL 34684-3946
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

/ @‘éw%: Qﬂ¢ CoBmie A

-?//52’,7/0"(/

SIGNATU
tura, typed or printad name 01 registered agent and ttlg if appicabla (NOTE: Registered Agen signature required when reinstating)
= =  FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CQOFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE vD - ¥ 71 Detete “f e - - - O change  { Addition | &

NAME SALZER, GARY NAME =)

STREET ADDRESS | 2764 WILSON CT STREET ADDRESS 3

orv-sr-2>_'PALM HARBOR FL om-51-2 “NJ
i

TITLE PD [ Delate THLE [ Change [ Addition | O

NAME SLAUGHTER, JOE NAME

STREET ADDRESS | 2750 BRADHAM CT. STREET ADDRESS

GITY-ST-719 PALM HARBOR FL 34634 CITY-ST-2ZIP

TITLE Sb zl Delete TITLE = -D m}hange [ Aadition

NAvE FISHER, TAMMY N M oz e

STREET ADDRESS | 2757 WILSON CT STREET ADDRESS | 32 7?? VA7

ore-st-2¢__ | PALM HARBOR FL . a-sT-2¢ Glon Gk, T 2960L

TILE D " O Delete THLE O Change  [] Additicn

NAME GAINES, BARBARA C. ‘ NAME

STREET ADDRESS | 2742 WILSON CT ' STREET ADDRESS

CITY-ST-7IP PALM HAROBR FL 3;/ é P/ CITY-ST-2IP

TITLE 2 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE —_— . [ Deiee TTLE O change [ Adation

NAME = FAME T e T e

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

of the corporation or the receivgr or frustee empowered
changed, or on an attachmepf with an address,

SIGNATURE:

é 22z «5 /a 2/ T 7-7 R - Sobod

does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
decurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapler 817, Floricia Statutes; and that my name appears in Block 10 or Block 11 1if

g

to exg

SIGI‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #



