2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Jan 29, 2003 8:00 am

DOCUMENT # N50288 Secretary of State
1. Entity Name 01-29-2003 90152 015 ****g] 25
HIDDEN GROVE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
783 BONNIE BLYD PO BOX 453
PALM HARBOR FL 34684 PALM HARBOR FL 34682
us us
Suite, ApL. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'263391 4 Applied For
Mot Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O gi'gesqlﬁ?:t;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e e | Name
CIANFRONE- JOSEPH Street Address {P.O. Box Number is Not Acceptable) —
1968 BAYSHORE BLVD
DUNEDIN FL 34698
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE ;
Signature. typed of printed name of registared agent and title if applicable, {NOTE: Registered Agent signature régquired when reinstating) DATE
i : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE-_IS $61.25 Trust Fund Contribution. O Added to F:‘és ° Florida Department of State
0. " OFFICERS AND DIRECTORS B 11, { ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PD ﬁnelete TITLE M e [ Change Addilion
wve - | DRISCOLL, DEBRA AV ’ ?"/m Co V‘&l l | » X
STREET ADCRESS | 607 BONNIE BLVD® STREET ADCRESS (\L hanni?) r-
orv-s-7¢ | pALM HARBOR FL 34684 CIFY-ST-2P | YN H‘ﬂ v by Y‘ I 3%{?[—/—
TILE VPD i [ Delete TLE X Thange [ Adaition
NAME MILLS, JM HAME J‘,m mills , '
STREET ADDRESS | 761 BONNIE BLVD STREET ADDRESS 7{§' [ ) / H i f_" g A
_omy-st-zp _PALM HARBOR FL 34684 CITY-ST-2IP Y h M r ” ‘/ p.
uH | "" [ Deles t e Change [ Addition
NAME SCHLEICHER, MARILYN NAME 'y }/J'][{ \rn)\Jf\ > khl 6‘ tht’ Y K““‘—“—"—*
STREET ADDRESS | 783 BONNIE BLVD STREET ADDRESS 78/'3 AN e @ d
GTr$T2* | PALM HARBOR FL 34684 U I PN Y LeLY £ £l 3%&Y
TILE sSD [ Delete TALE ,g’ Change [ Addition
Nt KAUFMAN, KEITH e h%’, En Kan€m 431
STREET ADORESS | 605 CHANNING DR STREET ADDRESS 0 ¢ n re
oIy -S1-217 PALM HARBOR FL 34684 A b gnh.‘bh N :3’ D ]"f M“}'
TITLE D [ celete TITLE TRy = RChange (] Addition
N SCHROEDER, DONNA N Whn A &,}\ ' ga..or
STREET ADDRESS | 2795 FAITH CIRCLE STREET ADDRESS iv
on-s7P | pALM HARBOR FL 34684 om-r-2 Qgs W b or, H. 3kttt
TITLE [ pelete TITLE "Ochange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does 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 and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onﬁchment with an address, with all other like empowered.
F
oy 966 Q%if

SIGNATUR

CR2E037 (10/02)




