SRR |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40495 May 28, 2002 8:00 am:
1. Entity Name
' Secretary of State
HIDDEN LAKES HOMEOWNERS' ASSOCIATION, INC. 05-28-2002 01707 (023 ****] 25
Principat Place of Business Mailing Address
4-244'W. TENNESSEE STREET 4244 W. TENNESSEE STREET
-TALLAHASSEE FL 32304 SUITE 178
TALLAHASSEE FL 32304 . .
Suile, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3313867 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired d $8'75 ﬂ.\ddiiional
i | i tpan? M T i e, | D eI T G N, R e g e, | e TEF - A T |y ¢ e . e Cimacint e — _Eee:fi_e_qylre'qb e B T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
P.C. i
SHUGAR, KIM Street Address (P.C. Box Number is Not Acceptable}
1873 GINA DRIVE
- TALLAHASSEE FL 32303 ‘ :
b Chy FL Zip Code
8. The abowe named entity submits this statement for the pljrpose of changing its registered office or registered agent, or both, In the state of Florida.
o : - TCeoSuaes
siGrATURE __ dedasal oy C&LAC;QA ¥aion  S\ewaoo -’muéagr Slwelon
~ Signature, lyped er printed nan‘-ua of registered agent and title if applicable. {NOTE: Registered Aganﬁ'lgna[ure required when reinstating) DATE'
MW BB 9 e 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE 'NOW: FEE IS-$61.25 Trust Fund Contribution. Added to Fees Department of State
10. e . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE S I I .. [ Delete TIMLE O hange [ Adetton | 5
NAME PRINCE, SHARON - ' HAME 5”;
STREET ADCRESS | 4244 W TENNESSEF ST BOX 178 STREET ADDRESS Q-
CITY-ST-7IP TALLAHASSEE FL 32304 CITY-ST-2IP 5
TILE VPD ' O Detets TILE D chenge [ Addition | &
NAME BOWER, KEVIN. . : NAME 1
STREET ADDRESS 4044 W -TENNESSEE ST BOX 178 STREET ADDRESS i
ETST2P L TAULAHASSEE.FL-32304. ~ o n . o QOTCSTR i =]
TITLE . |C 7 Delete e [ Changz [ Additicn :
NAME HUTCHASON, DAVID ‘ NAME
STREET ADDRESS | 4244 W TENNESSEE ST BOX 178 STREET ADDRESS’ {
cm-sT-2p [TALLAHASSEE FL 32304 CITY-ST-2IP _ ;
TLE PD R O Delete e Ochenge [ Adoiton |
HAME TEEMS, CHAD NAME i
STREET ADDRESS | 4244 W TENNESSEE ST BOX 178 STREET ADDRESS R i
oTvSTZP | TALLAMASSEE FL 32304 cin-sr-2e . 's
TITLE 0 _ [ Detete MLE [ change [ Addition i
NAME SHUGAR, KIM NAME ;
STREET ADDRESS |4244 W TENNESSEE ST BOX 178 STREET ADDRESS ;
onv-51-2¢ | TALLAHASSEE FL 32304 cv-sr-zp )
TITLE ‘ O Detete TILE [J Change [ Addition
NAME . NAME N i
STREET ACDRESS STREET ADDRESS o i
CITY-57-2IP 7 CITY-§T-21P |
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 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 carporation or the receiver or 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 H
" ;gp_\qued of on an a_ttchment with an address, with all gther like empowered. 5,5.
Coger TG i G“.“u_ .
L Le e . t—y ﬁ\ﬂ STl -0 Sl Con Bt - \
SIGNATURE: ___ ARG REDUIRED % ooz 0 -2 “BEY
- A SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # E |




