2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # N50288 Mar 18, 2002 8:00 am.
1. Enty Neme Secretary of State

HIDDEN GROVE COMMUNITY ASSOCIATION, INC. 03-18-2002 90010 041 ****6]1 25
Principal Place of Business - . — -Mailing Address. - T .
783 BONNIE BLVD PO BOX 453
PALM HARBOR FL 34684 PALM HARBOR FL 34682
us us
s T S VRGN RIR TN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘2633914 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIANFRONE. JOSEPH Street Address (P.C. Box Number is Not Acceptabla)
1988 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code

g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agant signatura raguirad whan rainstating) DATE
, . 9. Election Campaigh Financingg =~~~ $5.00 iMay Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 o

TLE PO O oelete TITLE ;D [ Change Mdmtion 5

NAME DRISCOLL, DEBRA HAME D ohna S&l] Y/ e_cgev s

STREET ADDRESS | 607 BONNIE BLVD STREET ADDRESS R (,:P 5 ’.{;ﬂpﬂ:h C r(‘cj g

CITY-§T-7IP PALM HARBOR FL 34684 CITY-ST-ZIP / l}é f 17L §

TITLE VPD [ Delete TITLE Ochange 3 Addition | G

NAME MILLS, JIM | nae ‘

streer ap0Ress | 761 BONNIE BLVD : STREET ADDRESS

CRY-ST-2iP PALM HARBOR FL 34684 | cirv-st-zp

TE 1D 1 Delete [ e O Change [ Addition

NAME SCHLEICHER, MARILYN HAME

street anoaess | 783 BONNIE BLVD STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP

TTLE SD 1 Detete e [JChange [ Addition

NAME KAUFMAN, KEITH NAME

sTreeT ADDRESS | §05 CHANNING DR STREET ADGRESS

CITy-S7-21P PALM HARBOR FL 34684 CIFY-ST-2IP

e D Mme TITLE [Jchange [ Acdition

NAME BLOSCH, WILLIAM ' NAME

streeT ADORESS | 816 CHANNING DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 j| cr-st-zp

TITLE [ Delete TITLE [ Change [ Addition

NAME _ | L S e n e T e s T
T GTREET-ADIRESS - [ - = T STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Biock 10 or Blocik 11 if
changed, or on an attachment with an address, with all other like er}t;owered.

y}_w.r./ .
SIGNATURE: ] iy 3/ ‘7[///:9\ PAPDEL-OR36

SIGNATURE AND TVPE’OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone ¥




