2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # N93000002401 Secretary of State

1. Entity Name 02-17-2003 90219 025 ****5] 25
HIDDEN LAKES HOMEOWNERS' ASSOCIATION OF OKALOOSA
COUNTY, INC. ‘

E_§
s A

Principal Place of Business Mailing Address
HIDDEN LADES HOA PO BOX 427 ‘
35000 EMERALD COAST HW NICEVILLE FL 32578

DESTIN FL 32541

Site, Apt. #, etc. Suite, Apt. #, E“’W CHECK HERE IF MAKING CHANGES

PR | . ; e e

G e — — T Gy & JIFy - ' " | 4. FE! Number 59.3193523 Applied For
Not Applicable
z‘ L4 H .y
P Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddmonal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

mCK' BEVAYSL. OE v“ Y ST Strest Address (PO, Box Number is Not Acceptable)

4308 HIDDEN LAKES DR,

NICEVILLE FL 32578 | / W
24

City FL Zip Code

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. | am familiar with, and accept
the chligations of registered*agent.

SWGNATUHEprm D@OM\{J*{" T recdoner 24 {3 )03

Signalura, typed o printed name of registered agent and 1itle if applicable (PIOTE: Registerad Agant signature required when reinstating) DATE

\ 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 1o Fous Florida Department of State
0. - >~ OFFICERS AND DIRECTORS ™ =-. i~ _ . =fill- stz coteron i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ®eletz me PP ; o [lchange  [Zdition”
> TRITSCHLEK, PHIL e Ten2.Ycki, M[" K
STREET AUDRESS | 4317 HIDDEN LAKES DR smeeranvress | 4 331 W n@ﬂgﬂ es 0
-s1-zp NICEVIbLE FL 32578 a2 | Afeenille) P 3287
TMLE D EVIiA YS O Detets TINLE {Jchange [ Addition
e RIOK, St | A'—-’Boté‘}' e P
sTRecT ADDRESS | 4308 HIDDEN LAKES DRIVE STREET ACDRESS
GITY-8T-ZiP NlCEVILLE FL 32578 P CITY-ST-ZIF
TITLE D et TILE . < [ change  [alddition
NAE KELLAHER, KEVIN we? | Gilmore, 4 79 7c{-
sTReeT ADDRESS | 4335 HIDDEN LAKES DRIVE STREET ADDRESS [5’70 H Mh L&’Qs ‘
orv-stz | NICEVILLE FL 32578 ciry-S1-2p Kicevl i o ¢ 3257%
TITLE D [ Dslate TITLE [ Chenge [ Addition
NAME ALLEN, STEVE NAME
sTReeT ADDRESS | 4329 HIDDEN LAKES DR. STREET ADDRESS
orv-s-zp | NICEVILLE FL 32578 ., CITY- 812 .
TITLE D Aeicte TIMLE . O change  [Gafition
e MOORE, BILL wd | meln &09(6"‘1 Mgﬂdm
STREET ADDRESS | 4323 HIDDEN LKS DR STREET ADCRESS }!3’ 7; Ldrke_{; ée& L
onv-sr-2¢ | NICEVILLE FL 32578 avsie | pysooville, Pr 32898
ne h CseememmerlSh Delote-  C_ E [ . - e _ OIChenge  [J Addiion
HAME NMME | ’ T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

CR2E037 (10/02)

1

changed, or on an attachmgnt with an address, with all other like empowered. .
SIGNATURE: _ JAVUNSIORE RrdsUDE oy F “ A iz> (50937984 ¢

B . — — m——————r

L -



