2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50288

1. Entily Name

HIDDEN GROVE COMMUNITY ASSOCIATION, INC.

Principal Place of Business

763 BONNEE BLVD
PALM HARBOR FL 34684

us

Mailing Address

PO BOX 453
PALM HARBOR FL 34682
Us

2. Principal Place of Business

3. Mailing Address

TR RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59-26339 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?8'75 A_dditionaf
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CiANFRONE, JOSEPH Street Address (P.O. Box Number is Not Acceptahle)
1968 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed or prinvted name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 10
TITLE PD 1 oelete TITLE [ Change [ Addition
HAME DRISCOLL, DEBRA HAME
sTaeer anoress | 607 BONNIE BLYD STREET ADDRESS
CliY-5T-ZP PALM HARBOR FL 34684 CITY-§1- 2
TITLE VPD Dalete TILE vV [4 . - (¥ change Addition
NAVE CARSON, ARTHUR M NAME P im m, ” 5 tl
sreeraooaess | 551 BONNIE BLVD sreraoonss | 2.5 1 R2hn|e Ay )
CITY-ST-2IP PALM HARBOR FL 34684 6ITY-ST- 2P P‘d m l'-\la,ré LN F I. 3%? 4‘
e 10 (] elete o / Dl change ] Adaition
NAME SCHLEICHER, MARILYN NAME
streer anoress | 783 BONNIE BLVD STREET ADDRESS
CATY-ST-2iP PALM HARBOR FL 34684 CATY-ST-71P
TITE SD O petete TITLE [Ichange [ Addition
NAME KAUFMAN, KEITH NAME
steer aposess | 605 CHANNING DR STREEJ ATDRESS
CITY-5T-2IP PALM HARBOR FL 34684 CITY-3T-2IP
e ) Delele TiLE TTAAT) Change ] Addition
HAME SEYBOLD, SHAWNA N NAME y& é L [ dw }51 ﬂSM M
streerAooress | 419 BONNIE BLVD STREET ADDRESS anht h%' P ¥
or-s1-2p | PALM HARBOR FL 34684 CITY-5T-21P [)&\,\ m M.{é 7r, F] R 34|J/é g [’L
TITLE [1 pelste TITLE 77 [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit?),al! ther like empowered.
mvw @l hes

SIGNATURE:

a/;a/m

737-)55-2534

SIGNATURE ANDAYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytime Phone #

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90082 019 ****g1 .25

CR2E037 (10/00)



