2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50288 Feb 29, 2000 8:00 am
Secretary of State
HIDDEN GROVE COMMUNITY ASSOCIATION, iNC.
- 02-29-2000 90133 027 ****g]1.25
Principal Place of Buginess ’ Malling Address
783 BONNEBLYWO -~ . - - PO BOX 453 . o
PALM HARBOR FL 34684 . PALM HARBOR FL 34562
Us Us AI022474 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e . : ' City & State 4. FEI Number Applie—d For
S L - 53-2633914 Not Applicable
Zp . Country i Zip Country 5. Certificate of Status Desired O ?ese gg‘ L.::adc;tlonal
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
e e . — Bl - Narne
C|ANFRONE, JOSEPH Street Address (F.O. Box Number is Nt Acceptable)
1968 BAYSHORE BLVD
DUNEDIN FL City FL Zip Code
8. The above naméd entity submits this statement far the purpose of changing its registered office o registared agent, or Qoth, in the state of Florida.
SIGNATURE . :
Signatura, _ty}bed or printed name of regislared agant ardd Wle if applicabla. {NOTE" Registarad Agant signature required when reinstating) DATE !
| FILE NOW:, ‘ 4. Election Campeign Financing $5.00 May Be " Make Check Payable to
.FEE IS $61.25 e Trust Fund Contribution. Added 1o Fees Department of State
[ . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. i i Ch Additi
TITLE ) I B 32 Defets TITLE BEBRA DRISCOLL X Change [ Acdition
NAME SHEFFER, BlLL IR NAME 607 .
sTaeer a00Ress 9702 JEFFREY DRVE - sreectanoacss | ©07 BONNIE BLVD.
CITY-S1-2IP PALM HARBOR FL CITY-ST-2IP PATLM HARRBOR, FL. 3468 é"
TME SD 33 Delete TITLE VP D [ Change [ Addition
NAE BEVERLY SERLIN e ARTHUR CARSON |

sTReET ABDRESS | 660 CHANNING DR.
ev-s1-2F | PALM HARBOR FL

STREETADDRESS | 5591 BONNIE BLVD.

CITY-5T-2IP X 2‘

O Addition

TILE o [ ettt o e 13 Defete- HITLE TREAS-. D '~ i;(] Change.,
2::;; ADDRESS ;ITAg gbm?E'L;:lVD ::MHE; ADDRESS MARILYN' SCHLEICHER
783 BONNIE BLVD.
"I |PALM HARBOR Fi. TP | pATM HARBOR, L. 34684
TITLE VD (34 Delete TILE SECY D B3 change [ Adeition
NAME HANNAD, JAMES NAME
STREET ALDRESS | 644 CHANNING ORIVE STREET ADORESS zgngHiﬁgiﬁéNDR
or-sT-2¢ | PALM HARBOR FL oS- 2p ' )
TME D (3¢ Detete TME D [ Change [ Addition
NAME HOLLANDER, MARVIN NAME
STREET A00REsS | 675 CHANNING DR. STREET ADDRESS i?éwgéNlﬁgngiep
CITY-58T-2IP PA!M HARBOR FL A ] CITY-ST-ZiP ‘ :
TE o K [ Delste TITLE [ Change [ Addition
NAME - ) NAME
STREET A00RESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doses 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 ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver o rustee empowered (o execute this report as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %WW@HF Ay N Schlerhec Q) }D/W - HK523%5

SIGNATURE A’d T\‘}ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayﬂme Phone ¥

CR2EQ37 {9/39)



