FILED

Feb 07,2003 8:00 am
NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

02-07-2003 90112 013 ****5] .25

DOCUMENT # N96000000610

1. Entity Name

HIDDEN PINES AT COUNTRYSIDE
HOMEOWNERS ASSOCIATION, INC.

90020538
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3060 Alternate 19 North 3060 Alternate 19 North

Suite, Apl. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B-15 Suite B-15

City & State City & State 4, FE! Number Applied For
Palm Harbor, FL Palm Harbor, FL 59-3383992 Nol Appiicable
3:583-1 929 USCRMU.Y .. - 3426ip83-'1 929- - -‘ch)c:ﬁAunlry e~ _|. 5. Cortificate of Status Desired  _ o . ?g’;;ﬁdr:;ﬁmal

7. Name and Address of Currant Registered Agent

Name \whetzel, Terri B., CMCA, AMS

DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 2165 Trevor Road

2 “Y palm Harbor FL éfgg?ﬁ.‘ 733

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
tl'ri obligations of regist

: g otyin Terri B. Whelzel, CMCA, AMS 01-24-03

SIGNATURE
ot . Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FEE 1S $61.25 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS
TILE . TMLE
: P/D - Melton, Michelle S. m
o 2451 Hickman Circl M
STREET ADORESS ickman Lircie STREET ADDRESS
arv-sze | Clearwater, FL 33761-2990 CITY-ST-2P
TILE . TMLE
VP/D - Hamilton, Suzanne
HAME 2 Hick Girel NAME
smeer sooress | 2482 Hickman Circie STREET ADDRESS
CITy-5T-21F C‘earWﬁtBL, FL 93761 '2975 ) CITY-ST-2IP
TITLE ) TILE
e S/TID -_Daws, Gg\ry W, NAME
smee anoress | 2482 Hickman Circle STREET ADDRESS

CITY-ST-2IP Clearwater, FL 33761-2990 CITY-51-2P DO NOT WRlTE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
SITLE TTLE

NAME KAME

STREET ADKIRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIHLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-5T-2IP

12. | hereby cenifK that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify ihat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or oh an
attachmant with an address, with all other like empowered.

SIGNATURE: mm Michelle S. Melton, P/D 01-24-03 727-725-8019

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2EQ37B (12/02)




