|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50006

1. Enlity Name

HIDDEN LAKE ESTATES, INC. HOMEOWNERS' ASSOCIATIO

'

Principal Place of Business

1011 HIDDEN COURT
LAKELAND FL 338096644

Malling A%idress

1011 HIDDEN COURT

LAKELA@ FL 338096644

2. Principal Place of Business

3. Mailing;Address

I

Sulte, Apt. #, etc.

FILED

I

I

[N

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, i
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
. 5. Certificate of Status Desired (| Fae Required
6. Name and Addresa of Current Registered.Agent __ . _ 1. 7.-Name.and Address of New Registered Agent— e
- . ' b Name

DEFEIS, NICHOLAS
1011 HIDDEN COURT

i

i

Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL.33809-6644 - . ..-: : _
. SR e Ty City FL Zip Code
8. The above narfied antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
(& . :
| SIGNATURE :
Slgnalil_r_e‘,' yped or printect name of registsred agent and fitie if applicable. (NOTE: Registered Agant signagure required when reinseating OATE
| .
« \ A
‘l‘ FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN10.
TME P O Delete TILE ‘Ro BEeRT e /sss O Change [Qﬁdilion
HAME DEFEIS, NICHOLAS ‘ NAME 10T/ HIPOLEN DRIVE
STREET ADDRESS 101 1 HIDDEN COURT STREET ADDRESS
- CITY-ST-2IP W CITY-8T-2IP AJXE‘ ﬂND, FA 33899“ “ 4/[/
TITLE VP : [ pelete TITLE [ Change [ Addition
NAME BATES, MARK ‘ NAME
STREET ADDRESS '@5 HIDDEN COURT g STREET ADDRESS -
CITY-51-21P LAKELAND FJ_ 33809'6644 : CITY-3T-ZIP
e ST ' O] Delete e D) change (] Addition
NAME SULDICKAS, JOHN HAKE
STREET ADDRESS 963 HlDDEN DRNE STREET ADDRESS
CITY-5T-2IP I.AKELAND FL 33309‘6644 CITY-§7-2IP
TITLE D ] Delete TITLE [ Change [ Additicn
NAME WARSHAW, ARTHUR NAME
STREET ADDRESS 1023 H'DDEN COUH]' STREET ADDRESS
CITY-57-ZIP LAKELAND FL 33309-6644 ; CITY-ST1-2IP
LI D " Delete TITLE []Change  [] Adgition
| NAME WIGHTMAN, SUSAN NAME
- STREFT ADDRESS 1%5 H|DDEN DRNE STREET ADDRESS
- CITY-ST-ZIP LAKELAND FL 338006644 CITY-ST-2IP
TITLE D {7 Delsta TITLE Clchange [ Addition
NAME CARLSTON, JAMES NAME
STREET ADDRESS | 1059 HIDDEN DRIVE ‘ STREET ADDRESS
CITY-~ STiIIP "' LAKELANDFL 33800-6644 CITY-ST-2IP

120 | hereby "certify that the information supplied with this filing does ot qualify far 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 thal my signature shall have the same legal effg

of the corporation or the receiver or trustea empowered 10 exacule this report as requirgd by Cie

changed, or on an attachment with an address, with al! other like empowered o

WLEHOLAS| DEFELSIIZ /_

SIGNATURE AND TYPED OR PRINTED NAME‘ QF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

517, Floridla Stglt

Dayiime Phone #

t as if made under oath; that | am an officer or director
s: and that my name appears in Block 10 or Biock 11 if

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90069 008 ****61 50

CR2E037 (9/99)



