2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000610
1+ Enty Name Secretary of State

HIDDEN PINES AT COUNTRYSIDE HOMEOWNERS ASSOCIATI 03-10-200] 90380 037 ***%6] 25
Principal Place of Business Mailing Address
2595 TAMPA RD.. SUITE H 25% TAMPA RD.. SUTE H
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3383992 Not Applicable
Zip Counry Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e — T e — E—— e - ‘Name" N - - - - B P TR
RUDKlN, JEFF Street Address (P.0. Box Number is Not Acceptable)
2595 TAMPA RD., SUITE H
PALM HARBOR FL 34684
City FL Zip Code

B. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

5|GNATUEL_@|‘“‘ :?-K QW el 20 . 2004

Slgnature, typad or printed name of registerad agent and litle if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
FILE NOQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ot State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 7 Delete TITLE PD . F;Chane [ Addition
NAME WACHOLZ, STEVE NAME ™a +4do [y na _
street aoress | 2451 HICKMAN CIRCLE STREETADCRESS |,9Lj ) H-iAc N Pines bare
CITY-ST-2IP CLEARWTER FL 33761 CITY- §T-2I Qléc\r woated, FH 33 e
T S0 O Delete e <D @:Change [ Acdition
NAME DATTILO, TINA NAME ;
) e
steeT appress | 2472 HIDDEN PINES LN STREET ADDRESS Aracce ,l.\'.\ec‘-‘%h e
CITY-ST LEARWATER FL ) CITY-ST. 2P Ug) Hracgn Pincs
m-stzp | C ATE 33761 - - . ST eQrtonte O ]—-fﬁi éi _Lp/q_ _ _ |
TITLE 1D O pelete TITLE @ - o T change [ Acdition
NAME SKEIM, JEFF NAME W
saeet ooress | 2457 HICKMAN CIRCLE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL. 33761 CITY-S§7-21P
T O oelete T T 1D \%fcnange O3 Addition
NAME NAME - P
)
STREET ADDRESS STREET ADORESS TEJO,‘.?CE &t‘ ! ‘: tf?e"lc_
CITY-ST-2IP CITY-51-2P . N ! o
Creacuvated, H 33 4;]
TIMEe O] Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not guality 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 corperalion or the receiver or trustee empowered 10 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 attachment with an-addregss, with all other like empowergd
t ‘ o
[ D301  732.L6:5037)

SIGNATURE: it

SIGNATURE AND TYPED OR PRINT AME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

Mar 19, 2001 8:00 am

CR2E037 (10/00)



