2000 UNIFUHM BUSINESS HEPUHT {(UBR)

DOCUMENT # N48872

1. Entity Name

HIDDEN ISLAND ESTATES HOMEOWNERS ASSOCIATION, IN

FILED -
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90019 005 ****6] .25

Principal Place of Business Mailing Address
7802 HIDDEN ISLAND LANE 7802 HIDDEN ISLAND LANE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-4900

us us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicacie
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . . . .

MCCORMICK, SUSAN Sireet Address (P.O. Box Number is Not Acceptable)
7802 HIDDEN ISLAND LANE

TEMPLE TERRACE FL 33617

City

Zin Code

FL

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

SIGNATURE
Slgnature, typed or printed nama cf registered agent and title if applicable. {NOTE' Registared Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $51 25 Trust Fund Conltribution. Added 10 Fees Department of State
10. N .OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TITLE D [ Delete TITLE [ change [ Addition %
NAME BOSS, RICHARD 0 - -- NAME %
STREET ADDRESS | 7804 HIDDEN ISLAND LANE STREET ADDRESS 2
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP §
LE PTS O Delete TALE [ change [ Addition | O
NAME MCCORMICK, CARL OR SUSAN NAME
STREET ADDRESS | 7802 HIDDEN ISLAND LN STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-2IP
STRE .. - Poel - . L - [ pelete TITLE - P _ . - .. [JChange [ Addition.
NAME HARTMAN, PAUL/PATRICIA NAME
STREET ADDRESS | 7808 HIDDEN ISLAND LN STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-ST-ZIP
TILE D [ Deleta TITLE Ochange [ Addtion
NAME TAYLOR, BILL . NAME
STREET ADDRESS | 7808 HIDDEN ISLAND LN STREET ADDRESS
omv-s1-2P | TEMPLE TERRACE FL 33617 cirv-st-2¢
TIMLE D O pelete TITLE [ Change  [C] Adaition
NAME APRILE, DANNY/ANGELA : NAME
STREET ADDRESS 7810 H'DDEN |SLAND LANE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-8T-2IF
THLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$7-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repori as requ{ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like
Azl
SIGNATURE: A7 77<

S0-00 _(§13)787-3937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4 Daytima Phone #




