2000 UNIFORM BUSINESS REPORT (UBR)

,

FILED
Jun 01, 2000 8:00 am

CALLANS, BETH

C/0 BETHE CALLANS MGMT CORP
550 BAY ISLES RD.

LONGBOAT KEY, FL 34228

Name

SEIDER, WILLIAM M,

DOCUMENT # n95000005680 - Secretary of State
1. Entity Name stk e
HIDDEN BAY NEIGHBORHOOD A$SOCIATION, INC. 06-01-2000 90276 020 61.25
Principal Place of Busingss Maiting Address
21C¢ HIDDEN BAY DR. COMPLETE PROFESSIONAL
OSPREY, FL 34229 ADMINISTRATION, INC.
P.O. BCX 200%s
SARASOTA, FL 34276-30%96
2, Pringipal Placa of Business 3. Mailing Address ' .
: 210 HIDDEN BAY DR. ﬁﬁﬁig[lg
Suite, Apt. #, etc., Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_FE| Number Applied For
OSPREY, FL 65-0634912 Not Applicable
zZip Country Zip Gountry ) ! $8.75 acditional
34329 usA 5. Cartificate of Stalus Desirad O Foo Required
—> -~ Name and Address of Current Registered Agent” - = -~ —— - T T T 7. Name and Address of New Registarsd Agent - . |

Straet Addrass (P.O. Box Number is Not Acceptable)

200 SCUTH ORANGE AVE. °

%% sARASOTA

FLI P Gode 34236

LN Wity

SIGNATURE

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

2/23/00

Signalure, typad or printed name of registered agent and tile if apglicable (NOTE:F Agen! sig

requirad when g}

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

DATE

CR2E037 (9/99)

10. ' OFFICERS AND DIRECTORS 11. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TIE Dp mm TITLE DPT ' Dcmnoe Radason
NAME SHANMBERGER, SAM NAME D'AGOSTINCG, KENNETH
STREETADDRESS| 2470 BAHIA VISTA ST. svaeet aopaess | 210 HIDDEN BAY DR.
CiTY- S:.I'- 2P SARAS’OTA L 34239 CITY-$1-ZIP QSPREY FL 34229
wme 3_, |[DVPAS Dm TITLE Dcnm [Thadtiion
NAME GEBHARD, DIETER NAME
SYREET apDREss | 2470 BAHIA VISTA ST.' STREET ADDRESS
orv-stze | SARASOTA FL 34239 orry -st-2p _ _
TTLE DST Dm.g TITLE Ds . Conege  [fJocion
AN THOMAS, MAMIE NAME PARSONS, KEN C..
STREETADDRESS | 3470 BAHIA VISTA ST. STZPUHIDDEN BAY DR """
om-st2f | SARASOTA FL 34239 cTeTEP | OSPREY FL 34229
TITLE ' Ooeete TITLE o .. Dﬂmm D‘*ﬂﬂm
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZIP CITY- $T- 2P
TME DD""" TME Dcrmg- Daumon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTV-ST-ZiP crv-sT-ZIP
TILE Coeets TImLE Conege  [Jraaion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81279 crv-sT-zP

12. 1 haraby certify that the informalion supplied with this filing does nat qualify for the exemplion siated in Section 119.07{3)(i), Florida Sieaut funther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if made under cath; that an officar or directer of tha corporalion or
vired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14hfinged, or on an attachment

the recaiver or rustes empowered (o g
with an address, with all otheg lik

SIGNATURE:

te this report as

"“"’“""ﬁ 2T

2/23/00

/ SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayuma Phona #




