~2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

e

FILED
Feb 28, 2003 8:00 am

DOCUMENT # N38057

1. Entity Name

HIDDEN GROVE COURT HOMEOWNERS' ASSQCIATION, INC.

(UBR)

Principal Place of Business
2742 WILSON CT.

PALM HARBOR FL 34684-3946
us

Mailing Address

2742 WILSON CT.

PALM HARBOR FL 34564-3946
us

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[J CHECK HERE IF MAKING CHANGES

Secretary of State

02-28-2003 90138 049 ****65] 25

|

TR

Jil

City & State City & State 4. FEI Number 59-3009523 Applied For
: Not Appiicable
Zio Country Zp Ceuntry 5. Certificate of Status Desired l:]l $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name _ . e e

GAINES' BARBARA CMS Street Address (P.O. Box Number is Not Acceptable)
492 WILSONCT .
PALM HARBOR FL 34684-3946

City FL Zip Code

B.. The above named entity submits this statement for the purpose of chamging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

Signature, lyped or p:-inlad name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

FILE NOW: FEE IS $61.25
" Added to Fees

Ta

10. .. OFFICERS AND DIREGTORS 11. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 16

TITLE vD [ Dalete TITLE {J Change [ Addition

NAME SALZER, GARY NAME

STREET ADDAESS | 2764 WILSON CT STREET ADDRESS

CITY-8T-7IP PALM HARBOR FL 34684 CITy-ST-2IP

LE PD ﬂnmele TITLE P N ' [ Change [ Addition

NAME SLAUGHTER, JOE NAME ‘T’ ) iz Ms. Barbara C. Gaines

STREET ADDRESS | 2750 BRADHAM CT. STREET ADDRESS ' 2742 Wilson Ct,

GT-ST-2F | PALM HARBOR FL 34684 CITY-$7-2P ! Palm Harbor, FL 34684

TME sD O Delete ME {J Change [ Addition

NAME MARTZ, MISTY NAME

STREETADDRESS | 9760 BRAHAM-CT= - .- . ~~ = -5« Z8TREET ADDRESS: [~ — e B

GY-8T-2iP PALM HARBOR FL 34684 CITY-ST-2IP

TITLE 1)) Dinem TITLE 7 D/)ﬂ/‘HZTZ. ﬂ? ST [T Change  [J Addition

e GAINES, BARBARA C. e S0 gt &

STREET ADDRESS | 2742 WILSON CT STREET ADDRESS V6o (s

Gv-sT-2° |PALM HARBOR FL 34684-3946 CITY-$T-21P [ MNpnt s2, 7. 3dery

TTLE [ petete TITLE [ Change [ Addition

NAME "W NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an accurate and.that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gr trustee empowered to execute thig'Teport as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like emodiared,

SIGNATURE:

=2loty)

- -

/L&g_/az_/}ﬁ/ld3

MNAME AE CHO R £ I 5 et o b omtom o

D397 P ~30b )

CR2E037 (10/02)




