2001 UNIFORM BUSINESS REPGRT{UBR)

FILED
Jul 31, 2001 8:00 am

DOCUMENT # N40495

Secretary of State

04-30-2001 90357 008 ****61.25

1. Entity Name o ’
HIDDEN LAKES HOMEQOWNERS' ASSQCIATION, INC. (@'
Principal Place of Business | | Mailing Addrass \
4244 W. TENNESSEE STREET - . . 4244 W. TENNESSEE STREET® ~ - .
SUE 178 ° '

TALLAHASSEE FL 32004 °»

bt

~ - TALLAHASSEE FL 320" * * .
Us -

T

R i
l.‘ -

{foowv,»s -, .

W lljinnu g

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3313867 Not Apphcabla
"~ Zip ~ * T Caunny T T T | Counry T - ¢ o e et T $8.75 Additional
8. Certilicate of Status Desired 0 Fee Raquirad
6. Namo and Addroas of Currant Reglatered Agent 7. Name and Address of New Registered Agent
: . : - R NN . |1 S S e
- o i i Sausot, Wien j
Street Address (P.07 Box Number |s Not Acceptable) |
ZODY, JANE T x |
1834 GINA DR ;
TALLAHASSEE FL 32303 j
(_;i% Fu Zip Code
oMaolepifee . DZBOD
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the state of Florida,
SIGNATURE __ PoidganBay  Hnooa . Ml Shveaur 3\ %\XO\
Signatse, Typad of prnied name Y regisiersd ayent Wi i ¥ sppiicathe. NOTE: Ragisiersd Agint signature recuired when reinyiating) oafe
N |
FILE NOW: 8. Election Campalgn Financing $5.00 MayBo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod o0 Foes Departrrem of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD yr e Deuce o SO | e  [Sdddien
HAME FONTENOT, ROMAN NAME Swoxon Tdace | \
smectaooeess | 4244 W, TENNESSEE STREET | @ov v sneiooess | AZHE W, TeaneSeee, ., Vov VT
orv-stz | TALLAHASSEE FL 32304 I | YosadaSSee (v B3l
THE TO Wm e Nice Rrasidecd NPT Do ammon
NAME ZODY, JANE HAME Ve atey oweq
STREET ACORESS | 4244 W~ TENNESSEE ‘STREET .‘.%_\7& <ol TREET ADORESS- |+ W2tk AAD .- "fﬁmg%@c’&“ 2ok B
orv-st2r | TALLAHASSEE FL 32304 st | v o \adassee \Su BZ20Y
T C 7 ostera TITLE Trana Sl & ) [ Change ﬂmmun
RE~ "~ |"HUTCHASON, DAVID ——r——siomesmssmis [ g oo | A T = NP oy o = — 2 ™
smeEracosss | 4244 W TENNESSEE STREET , BO& W TS | A e STenneSsSet DXL yBon W
CITY-S1-2P TAL'-AHAS'SEE FL 2r2 %o‘* CmY-S1-0P TM\QM%&Q " e [ - 3‘2 %0"'\
TME 85— CPreduden o] O peletz TME Yeesidaoi tengs (] Addition
NaE TEEMS, CHAD hE Sead <eoons PO | ‘f@,
sweet Aooress | 4244 W TENNESSEE STREET , Do+ V170 smawmess [ y2anl v, TenceSsee S Gow v
ov-st20 | TALLAHASSEEFL 2 Do ars- | Talatnonwee T J2DoY
mE T e A TRE Clcrange ] Addition
NAME HAME
STREET ADDRESS Ty STREET ADDRESS
CITY- ST-2F Y- S1-2¢ !
e Cres A O Detete e ' [lcmsge [ Additon
NAME S NAME i
STREET ADDRESS 2L e 3 L STREET ADDRESS
Cry-$1-2p AR-SLV WYY 2 [y CITY-ST- 1P
12. 1 hersby certify that tha infarmation supplied with this fiflng does not qualily for the exemnption statad in Section 119.07[3){i), Fiorida Statutas. | further certify that the information
indicated on this repor or supp{smantal report is true anc accurate and that my signature shall have the same lagal affec! as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustes empowered 10 axacuta this report as required by Chapiler 617, Flarida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared. .
o = . t
SIGNATURE: HENATERAESRSQUIRED 2\z\o\ | @ss-az\-a3e,
SIGNATURE AND TYPED DRt PRINTED MAM! BGNING OFRCER OR DIRECTOR Dam * Daytima Phone #

CR2EQ37 {10/:00)



