.

5 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am

1. Entity Name

HIDDEN BAY NEIGHBORHOOD ASSOCIATION, INC.

DOCUMENT # N95000005680 Secretary of State

05-15-2001 90165 016 ****61.25

Principal Place of Business Malling Address
210 HIDDEN BAY DR COMPLETE PROFESSIONAL ADMINISTRATION. INC. - 8 8 1 B
OSPREY FL 34229 £.0. BOX 20096
us SARASOTA FL 34276-2096
us
R v AN AT
Suite, Apt. #, slc. Sulte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
i o 65-0634912 e
Zp Country Ze Country 5. Certificate of Status Desired [ f:; ;mm‘_‘

- -——-l--ﬂ'f-"—-s-NummdAMomerem HoglmmdAm*""——-‘ = jmm==—— =7~ Name and Addrass of New Registersd‘Agemd— o o

MR SIANE. WA TELS

Streey Address {P.Q. Box Number is Not Acceptable)

wLALLANG-BEH

GIQBETH-CALLANS. MOMT-CORP—

S0 B ES-RE- SR272 DLNCANWOOD DE.
~EONGBOAT-KEV-FL-34328- YA AT A FL | “%3%’5 22
8. Ths above namar entihe sybmits this staterment for the purpose ot changing its registered office or registerad agent, or both, in the state of Florida.

NANAEES 423 oy

(NOTE: Registoed Agonl signalun Reguised whert rainulating)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. O AddedtoFoss Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
THLE 0P Delcte me PTD Othange  FRadiion | S
NAME SHANMBERGER, SAM K NAME KENNETH D'A4HDSTING g 1
sTeET Aporess | 2470 BAMIA VISTA ST sweraooness | 210 WNDODEN BAY Deaus &
uv-sze | SARASOTA FL 34239 4" av-s-r |OIPREY L 34229 ]
e DvP me e \pr Ol crange  Hatiton g
NAME GEBHARD, DIETER ’ RAME ¥l =l=" V. ALUA%Z . )
STREEY anoress | 2470 BAHIA VISTA ST | seev AnoRess 210 H\DD en x AY Deave '
omv-s-2p | SARASOTA FL 34239 / crv-sr-2e Y T 34230
™R N "] A : - —— ‘ﬁmim——- -l e SD s =[] Change - w.ﬁun -

NAME THOMAS, MAMIE HAME TNy D Pr A BE
sweev aooness | 2470 BAHIA VISTA ST sreeranoaess LD (&Y A D DES N umve :
CiTY-§1-0P SARASOTA FL 34239 CiTY-S7-20P @-P.E—E\/ . F L_ 21
e 1 Deets TME , o []Chage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-29 oTY-§T-2¢ _
TMLE O patete TME O Grange 7] Addition Ii}!
NAME N !
STHEET ADDRESS: STREET ADDRESS
cny-sr-2p Ciy-5T1-2P
HILE 32 Delete iLE (O change [ Addition .
NAME NAME i
STREEY ADDRESS STREET ADDRESS 3
CITY-ST-2P CFY-5T-2P ‘

12. | hareby centify that the information supplied with this filin
indicated on this repon or supplemental report is true a
af the carparation of tha
changed, or on an attac

SIGNATURE:

o

receiver or lrustes empowered 10 execute this repon as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all other like red

RIAIORE REQUIRED

doas not quallfy for the exemption slated in Section 119.07(3)i), Florida Statutes. | turthar certify that the information
accurate and that my signature shall have tha sama legal effect as il made undar oath; that | am an ofticer or direclor

TUl mwmmmommmmmmmnm Dare Daytima Phone #




