2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48872

1. Entity Name

'IC-;I!DDEN ISLAND ESTATES HOMEOWNERS ASSOCIATION, IN

_Principal Place of Business

- |:782-IODEN ISLAND LANE
"TEMPLE TERRACE FL 33617
us

Mailing Addrass

7802 HIDDEN ISLAND LANE

TEMPLE TERRACE FL 33617

us

2. Principal Place of Business

3. Mailing Address

FILED _
May 28, 2002 8:00 am;
Secretary of State

05-28-2002 91730 020 ****61.25

1w

G

|

MR

R

Suite, Apt. #, etc. Suite, Apt, #, ete. \ DO NOT WRITE IN THIS SPACE
44
City & State City & State 4. FEI Number Applied For /
NOT APPLICABLE Not Applicable | #
Zip . ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - "-‘_;-T—. BT 3 B, —- . Namg__ CE e e e e —.,.: - e ———— . —— .
hY
MCCORMICK, SUSAN Street Address (P.O. Box Number is Not Acceptable)
u
7802 HIDDEN ISLAND LANE
TEMPLE TERRACE FL 33617
City Zip Code
FL .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida, ”
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registarec Agent signature required when rainstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable tc
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Cartribution. Added to Fees Department of State
10. - ,."OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D oL O Delete TITLE [J Change [ Addition 5
NAME BOSS, RICHARD O NAME &
STREET ADDRESS 7804 HIDDEN ISLAND LANE STREET ADDRESS §
CITY-ST-2IP TEMPLE TERRACE FL CITY-5T-2IP §
WILE PTS . . 1 Celete TITLE ClChange [ Additien |G
NAME MCCORMICK, CARL OR SUSAN NAME
STREET ADDRESS | 7802 HIDDEN ISLAND LN STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-37-2IP
me |P L . e Ooetete_ fme [ .. L e oen o~ Ochengs - O addition. | ._
NAME HARTMAN, PAUL/PATRICIA NAME
STREET ADDRESS | 7808 HIDDEN ISLAND LN STREET ABDRESS
CITY-ST-2IP TEMPLE TERRACE FL CITY-5T-7IP
e D : O Delete TTLE [J change [ Addition
NAME TAYLOR, BILL NAME
STREET AoDRESS | 7808 HIDDEN ISLAND LN STREET ADDRESS
orv-sT-2F | TEMPLE TERRACE FL 33617 CITY-ST-2P
TITLE D . - 3 oelete TITLE [ Change [ Additicn
NAME APRILE, DANNY/ANGELA NAME
STREET ADDRESS | 7810 HIDDEN ISLAND LANE STREET ADDRESS
CITY-5T-2IF TEMPLE TERRACE FL 33617 CITY-5T-2IP
TITLE [ pelete TITLE (3 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-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 report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowared ta execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with ali cther |lseempowered. —_ .
SIGNATURE: O . o 02— 737893737
) . ~ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Mavdime Dis e s o &




