2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N93000002401 | Feb 15, 2002 8:00 am

HIDDEN LAKES HOMEOWNERS' ASSOCIATION OF OKALOOSA 02152002 90014 016 ****61 25
COUNTY, INC.
Principal Place of Business Mailing Address
HIDDEN LADES HOA HIDDEN LAKES HOA
35000 EMERALD COAST HW PO BOX 5272. BWB
DESTIN FL 32541 NICEVILLE FL 32578 ‘
R v ARG
2 po x “427
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1IN THIS SPACE
City & State Tt | Oty s State e e a8 FEL NumBer Applied For
[ cgu.'“ < FL-—- 593198523 — [ -[NotAppicable |
Zip Country jzz‘fpgg ,_mz - Czjlsry A" 5. Certificate of Status Desired O gg'ggqt‘j\i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam X
" Ride  ReViyst
FITEGARALD, JOHN Strest Address (P.O. Box Number 1‘50 Not AcCeptable) ) R
4330 HIDDEN LAKES DR, ~71 s
NICEVILLE FL 32578 - (is o8 Hidden [al<x Uz.‘ _
) i -. j ode
yarrae FL |28

8. 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 pMA_Kﬁ/, Kok Dt\/u-( st ,’rlfrtas Jrel’” {/] 7/02-

rSIéﬁa!ﬁ(g, typed o printsd name of registarad agent and title if applicable. (NdTE. Registared Agent signature raquired when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 AddedtoFees Department of State
I
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [J Delete TILE [l Change [ Addition
o NAME TRITSCHLEK, PHIL NAME
STREET ADDRESS |4317 HIDDEN LAKES DR STREET ADDRESS
omv-st-2e  |NICEVILLE FL 32578 CITY-ST-ZIP
TITLE T &2 Deteie TITLE T D [ Change  (E=ition
e ~~|FITZGARALD; JOHN-— ~meooimmsen e e o it LR ke DMy st 0
STREET ADDRESS 4330 MIDDEN LAKES DR. STREET ADORESS | £f 2, ¢y Hr o de::s Ori™ RN S
Cri-s-2P  NICEVILLE FL 32578 s-stze |afepuifle, e 3rg 79
e D O pelete TME D ; O change [ Additien
e [KELLAHER, KEVIN e Zteve Pllen kcos Dn
STREET ADDRESS (4335 HIDDEN LAKES DRIVE steeetokess |i4 373 H ~DPen Lalces
cnv-sT-2P |NICEVILLE FL 32578 st | Njceslle, Fo 3267Y%
e D [Eeiete e ) ' Ol Crange  [JAddition
NAME TENZYCKI, MIKE NAME
STREET ADDRESS 14329 MIDDEN LAKES DR. STREET ADDRESS
ory-sT-2P  NICEVILLE FL 32578 CITY-ST-21P
~TILE D [ Cetete TiTLE [ Change [ Addition
NAME MCORE, BILL NAME
STREET ADDRESS (4323 HIDDEN LKS DR STREET ADDRESS
oTY-ST-7P  INICEVILLE FL 32578 CITY-ST-2IP
TITLE ‘ O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Iiw-sr-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 149.07(3)(1), Floridla 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 oath; that | am an officer or director
of the carporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
a st {7[oz (550 Fr1- 147

SIGNATURE:f ?; REQUIFAT) J{7[02 (FAIT

"R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (9/01)

|



