LA

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # N39072 Feb 08, 2001 8:00 am
- Enttyvame Secretary of State
HIDDEN GLEN SUBDIVISION HOMEOWNERS ASSOCIATION, 02.08.2001 90028 013 ****61 25

Principal Place of Business Mailing Address
G/Q JAMES EICHER C/0 JAMES EICHER
3963 HIDDEN GLEN DR 3963 HIDDEN GLEN DR Ly 1 3 & 8 8
SARASOTA FL 34241 sgnAsom FL 34241 ( %)
us U
? e e R
% Scwarc (o5 ranz0 Yo Srcurse Sostavzo
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3937 Hrogen Sl Dz 299D Mo Sl L2,
City & State ~ City & State 4, FEI Number 16 Applied For
Suwasora, F & Ssadso7d [FC 6502180 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
) . ) . : ifi | X
2w “.?‘/él ‘;// “' 5 74 S 35’.2 9// B a"{. 4 5, Cenfc:ate of Statu‘sPejsrred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
(;u-r%ﬂza,, /7/’}c405¢)
Street Add {P.C. Box Number is Not Acceptaple.
3963 HODEN GLEN OR "587r aneces s e
SARASOTA FL 34241
Cit Zip Code
' Seresora FL | o9/

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

SIGNATURE \/9/‘1[.5 ' 6(‘#5)6 : s M o-¥-2/

Slgnature, typad er printed name of registered agent and title if applicable. / [{NOTE: Regifed Agent signatura raguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O petete TITLE Ochange [ Addition g
NAME EICHER, JAMES NAME =3
streer Anoress | 3963 HIDDEN GLEN DR STREET ADORESS B
OITY-$7-21P SARASCOTA FL 34241 P GITY-ST-2IP @
TLE VD et e vD ) Change  fbddition o
NAME PROSSI, TONIN NAME Ky COSTRAIRD »ICHYEL

staeeT aooress | 3966 HIDDEN_GLEN DR.

HIDDEN GLEN DR. STREETADIRESS | 393 7 AFr005~s 2_4_«5 D,
om-st-2P | SARASOTA FL 34241 ?

W | Sexasora £ paif)

P e Sl S

e SD 7 Delete TiLE Dichange [ Addition
NAME COSTANZO, MONICA NAME

stReeT anoress | 3937 HIDDEN GLEN DR. STREET ADDRESS

CITY-ST-2P SARASOTA FL 34241 CITY-ST-2IP

L TD ] Delete TNLE Ol Change [ Addition
RAME SWEETING, PATRICIA NAME

streer poress | 3958 HIDDEN GLEN DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 2N AZIEE RECYURE D jcnenr ol-Y-0/ _(29/) 3272275

~_ATGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

|



