N

2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

Ndaet?

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N48872

1. Entity Name

gIDDEN ISLAND ESTATES HOMEOWNERS ASSOCIATION, IN

Secretary of State

03-03-2003 90951 024 ****61.25

e,

Principal Place of Business

7002 HIDDEN ISLAND LANE
TEMPLE TERRACE FL 33817

Mailing Address

7602 HIDDEN ISLAND LANE
TEMPLE TERRACE FL 33617

UV JUUUVVL

us Us§
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Count Zi t iti
» euntty P Couniry 5. Cerlificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent
Name
___MCCORMICK. SLISAN Stregt Address (F 07 Box Number is Not Acceptable)

7802 HIDDEN ISLAND LANE

TEMPLE TERRACE FL 33617
City FL Zip Code

8, The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

<

ging its registered office or reglstered agent, or both, in the St;\te of Flarida. | am familiar with, and accept

.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if app

ficabla. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

O

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TITLE D O Delete TILE [ Chenge [ Addition g
NAME BOSS, RICHARD 0 NAME g
STREET ADDRESS | 7804 HIDDEN ISLAND LANE STREET ADDRESS 5
OITY-ST-2P TEMPLE TERRACE FL CITY-ST-2P S <
TITLE PTS ] Detete TITLE [T Change [ Addition %
NAME MCCORMICK, CARL OR SUSAN NAME

STREET AGDRESS | 7802 HIDDEN ISLAND LN STREET ADDRESS

CITY-ST-27 TEMPLE TERRACE FL CITY-ST-7P -

TIME P Delate TLE - , 5‘ ¢ > & Je WChange deition
NAME HARTMAN, PAUL/PATRICIA ﬂ NAME }0 &// ? C ,—..p » _ zﬂ\

STREET ADDRESS |~ 7808 HIDDEN TSUAND [N STRECT AUDRESS | £ 3O m‘da‘a;,' _'_é‘s‘ ARG ——=

CITY-5T-7IP TEMPLE TERRACE FL CITY-ST-2IP T&” p&;_ f ol 836 V4 :,7—

TILE D 3 Delete TITLE r ’ [J Change  [] Addition
NAME TAYLOR, BILL NAME

STREET ADDRESS | 7806 HIDDEN ISLAND LN STREET ADDRESS

CHY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST- 2P

TITLE D [ Delete TTLE O cthange [ Addition
NAME APRILE, DANNY/ANGELA HAME

STREET ADORESS | 7810 HIDDEN ISLAND LANE STREET ADDRESS

CITY-ST-7P TEMPLE TERRACE FL 33817 CITY-5T-2IP

TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2 CTY-ST-2P

12. | hereby certity that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation cf the receiver or trustee empowered to
changed, or an an attachment with an address, with all oth

22

A

(s

does not qualify for the axempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 o Block 11 if
er like empowered.

B

6 PE DN b5 n ML rynie ke D-1503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB HMAECTAR

T~



