2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005680 Apr 17,2002 8:00 am
- Enytame ecretary of State

HIDDEN BAY NEIGHBORHOOD ASSOCIATION, INC. 04-17-2002 90033 033 ****6].25
Principal Place of Business Mailing Address
210 HIDDEN BAY DR COMPLETE PROFESSIONAL ADMIN.. INC.
OSPREY FL 34229 P.0. BOX 200%
us SARASQTA FL 34276-3096
us
F T s IERIHAL AR AR AT
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%34912 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Status Desired

Fee Required

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE i@

Slgnaﬁura. typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE

o&

FILE NGW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

NAME D'AGOSTINO, KENNETH NAME DAN SHAEP
steeeT anoress 1210 HIDDEN BAY DRIVE sreTanDREss | 210 HHLDDEN BAY Dewwg
arv-st-z2 | OSPREY FL 34229 ov-stze | O] PREY, FL 34229

TITLE VFD E{)eme e 5o Ol Change  [Addition
NAME ALVAREZ, GILBERT V NAME BACRAC A DEMEALD
streer apoaess | 210 HIDDEN BAY DRIVE SHREETADDRESS | 210 VIDODEN @AY DeVE

CITY-ST-2IP OSPREY FL 24229 . CIrY-ST-ZiP O3 Pessy \ L 2494229

e SD . B Rpeiets e ND T

[ change mmﬁb’ﬁ )

|
L PTD B Delete l TiLE =1+ O changs  (RCAddiion

NAME GEBHARD, LINDA NAME AEE/Q/\{ WELLS

street anoress | 210 HIDDEN BAY DRIVE sREETADORESS [ 240 VMO DEN BAy DEWE

CITY-ST-2IP OSPREY FL 34229 CITY-8T-2IP OsSe ,Q,e\l . =U a l.\)qizﬂ

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE O petets TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
=== = == = o s o NAMe = e e e e S
WATEHS, DIANE - Street Address (P.O. Box Number is Not Acceptable)
5322 DUNCANWOOD DRIVE
SARASOTA FL 34232
City FL Zip Code

CR2E037 (9/01)

12. } hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an al ent with an address aith alother like empoweread.
SIGNATURE: (20 74.“ VUL RIED q/ /0 2 G-I}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene #




