2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) \ Feb 03, 2003 8:00 am

DOCUMENT # N40495 Secretary of State
1. Entity Name 02-03-2003 90322 041 ****G]1 25

HIDDEN LAKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
4244 W. TENNESSEE STREET 4244 W. TENNESSEE STREET :
TALLAHASSEE FL 32304 SUITE 178 22001710

TALLAHASSEE FL 32304

us
2. Principal Place of Business 3. Mailing Address

MR RROR 0

Suite, Apl. #, elc. Suite, Apt. #, etc. EéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.33 13867 Applied For
Not Applicable
Zip Country Zip Country - . 33_75 Additional
5. Certificate of Status Desired d Fee Required
|-—= - ~87Nameand Address of Current Registered Agent - — e 7—-MName and Address of New Regleterad Agent
Name
SHUGAR. Kt Leon, Greom
| A ’ . Strest Address (P.O. Box Number is Not Acceptable)
|» 1873 GINA DRIVE ‘
1" TALLAMASSEE FL 32303, 8) ' ‘5
‘ : \ I Gina. \wive
H ip Co
“Tallghhe ssee FL | 43%03

8. ’The above named enmy submits this statement far the purpose of changing its registered office or ragistered agent, ‘or both, in the State of Florida. | am familiar with, and ac accept
‘ the oblugatwons of regiglered agent.

;GNATL{HE / /Kﬁr"—-————-—"’ //3 0/0}3

- W lypad or A{r\tﬂd na of regws‘Mgenl and title if applicable. {NOTE: Registered Agent signatura required when reinstating) / DATE
. 4 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: F,EE' 1S $51 25 Trust Fund Contribution. d Added to F:is ° Florida Depar[ment of State
10, OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE SD N feiete TInLE / LrCfange [ Addition
NAME PRINCE, SHARON NAME
smerT aponrss 4244 W TENNESSEE ST BOX 178 STREET ADORESS CL‘W \U\e‘ ’Lj\e’ esye St Xy \P
omv-s1-zF  ITALLAHASSEE FL 32304 CITY-ST- 2P o\ 0_\ p\’ 39-30‘-‘
e VPD O Delzte TITLE P 6 J EThange [ Addition
HAME BOWER, KEVIN NAME . Q. e
sTReet aoDress (4244 W TENNESSEE ST BOX 178 STREET ADDRESS (ASIAN et
_Civ-s1-2¢ __|ITALLAHASSEE EL 32304 __fJcmestze _W&-\S — e
TITLE C [ Delete TITLE Ol Chenge [ Addition
NAME HUTCHASON, DAVID- NAME
STREET ADDRESS (4244 W TENNESSEE ST BOX 178 STREET ADDRESS
an-sT-7P  [TALLAHASSEE FL 32304 CITY-ST-21P B
TITLE PD O Delete e v / 0 BThange [ Addition
NAME TEEMS, CHAD HAME
STreer ADDRESS 14244 W TENNESSEE ST BOX 178 STREET ADDRESS M TCEIY\S'
omv-sT-2p  |ITALLAHASSFE FL 32304 . CITY-5T-ZIP SCut. .
e D el - TTLE /\’ I 0 AThangs [ Acdition
NAME SHUGAR, KIM NAME G
sTReET ADDRESS 4244 W TENNESSEE ST BOX 178 srager sooess | |- €O veen
omv-sT-2¢  |TALLAHASSEE FL 32304 CITY-5T-2P St QM
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-5T1-2IP

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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: '_%MWE@UW@'&\ Qo e {/fb_/o% 550 4236157

4 CIGNATLRE AND TYDED 5 PR TER MAME ME € L o ommi

CR2EQ37 (10/02)




