2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38057

1. Entity Name

HIDDEN GROVE COURT HOMEOWNERS' ASSOCIATION, INC.

)

Principal Place of Business

2742 WILSON CT.
PALM HARBOR FL 34684-3%46
us

Mailing Address

2742 WILSON CT.
PALM HARBOR Fl. 34684-3546
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ,
Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90130 042 ****5] 25

T0740%

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3%9523 Not Applicable
- " - —
Zip Coun ryw_ — - le_‘,_ Country 5. Certificate of Status Desirec O _ $875 ﬁddltpnal -
- - - - ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
GAINES, BARBARA C MS Street Address (P.Q. 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 registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad or printec name of registerad agent and title il applicatle. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depanmem of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE . VD O pelete TITLE T Ghange [ Addition 8_
NAME * SALZER, GARY NAME g
STREET ADDRESS | 2764 WILSON CT STHEET ADDRESS s
CITY-ST-2IP PALM HARBOR FL S b P~ CITY-ST-2P 2
TITLE D [ Delete TITLE [ Change [ Addition %
NAME SLAUGHTER, JOE NAME

= STHEET ADDRESS |~ 2760 BRADHAM:-CT. STREET ADDRESS -
CITY-ST-21P PALM HARBOR FL 34634 CITY-ST-2P
T sD Delete TITLE ; Change [ Addition
NAME ROGERS, ARX R NAME 74mm /f/ Se HEL od
STREET ADDRESS, | 2750 WLISON CT swertioveiss || AT K Sod I
omv-s7:20 7 | pALM HARBOR FL 34684 CITY-ST-2P Potmy Mo fr’ :z/ Pyl P 3946
TILE T (3 Galsts TLE ’ []Change [ Adcition
NAME GAINES, BARBARA C. NAME
STREET ADDRESS | 9742 WILSON CT STREET ADDRESS
CITY-S7-21P PALM HAROBR FL 3Y6pr_ 3G CITY-87- 2P
TTLE [ Celetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TTLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivey
changed, or on an attachmen

SIGNATURE:

ith an address, with afl other like owered.
e szaRe F‘@Z':&%E(ﬂw ) 2/ze for

AT 7F 306 o

7. cIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTODR

Date Davtime Phone #



