|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39072

1. Entity Name -

HIDDEN GLEN SUBDIVISION HOMEOWNERS ASSOCIATION,

Principal Place of Business

C/O JAMES EICHER
3963 HIDDEN GLEN DR
SARASQTA FL 4241
us

Malling Address

|
C/O JAMES EICHER
393 HIDDEN GLEN DR
SARASOTA FL 342416045
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, etc.

FILED

;

Mar 21, 2000 8:00 am "

Secretary of State

03-21-2000 90043 030 ****5] 25

Lvdi. /1

IR

DO NOT WRITE IN THIS SPACE

I

T

City & State City|& State 4. FEI Number Applied For
650218016 Not Applicable
P Country Zip Country 5. Certificate of Status Desired ! $875 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
Sireet Aadress (P.O. Box Number is Not Acceptable
EICHER, JAMES 1633 (RO BoxNum prabte}
3963 HIDDEN GLEN DR.
SARASOTA FL 34241
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the state of Florida.
SIGNATURE !
Signatura, typed or printed name of registerad agant and title if applcable {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Einancmg $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 irust Fund Contribution. Added to Fees Department of State
10, i ’ o OFFICERS AND DIRECTORS | - 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD ] Delete TMLE [ change [ Addition
NAME EICHER, JAMES NAME
STREET ADDRESS {3963 HIDDEN GLEN DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CIFY-ST-ZiP
TITLE vD 3 Delste TITLE [ Change [ Addition
NAME PROSSI, TONIN NAME
sTReeT ADDRESS | 3968 HIDDEN GLEN DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZP
TMLE SD [ pelete TITLE [ change [ ] Addition
NAME COSTANZO, MONICA NAME
staeeT apoRess | 3937 HIDDEN GLEN DR. STREET ADDRESS
CITY-3T-21P SARASOTA FL 34241 CITY-8T-2IP
e TD 0 elete THLE . ©Thange  (J Addition
v SWEETING, PATRICK e Sweerive, Potuaica
sTrReeT ADoress | 3958 HIDDEN GLEN DR STREET ADDRESS
CHY-ST-21P SARASOTA FL 34241 CITY-ST-2IP
TITLE [ Del=te TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
12. | hereby certify that 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 supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation of the receiver or trustee empowered 1o éxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
e AP \yﬁ [ Jind [
NS REQLLTED frewer T4 T~2000 §Y/-37F= 9229

SIGNATURE:

(GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phans #

CR2E037 (9/99}



