2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002731

1. Entity Name

HIDDEN LAKES CLUB MASTER ASSOCIATION, ING.

Principal Place of Business

395 COMMERCIAL COURT
STE A

VENICE FL 34292

us

Mailing Address

395 COMMERCIAL GOURT
STE A

VENICE FL 34292-165

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MM

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90098 041 ****4] .25

LUB32660

WA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
65’%94952 Nat Applicable
Zip Cauntry Zip - Country 5. Coertificate of Status Desired O §875 ﬁ_.ddl'ﬁonai'
. -1 . ——— P - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PARRISH, JAYNE E ‘ plable)
395 COMMERCIAL COURT
STE A Cit Zip Code
I I O
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.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registerad Agent signatura raquirad when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE [ change ] Addition %
NAME MILLER, MICHAEL W NAME z
STREET ADDRESS | 395 COMMERCIAL COURT STE A STREET ADDRESS 2
orv-sT-2e | VENICE FL 34202 cITY-81-21p o
fia
TITLE ST - [ Delete TILE O change ] Acdition | O
NAE POMARICO, NANCY- NavE
STREET ADURESS | 395 COMMERCIAL COURT STE A STREET ADDRESS
S | TS YT -, - e - —— -
CITY-ST-2P VENICE FL 34202 CITY- $T-2IP
TITLE PD [ Delete TILE [ change  [J Addition
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 365 (COMMERCIAL COURT STE A STREET ADDRESS
CITY-ST-ZiP VENICE FL 34292 CITY-ST-2IP
TITLE [ peete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREEF ADGRESS
CITY-§T-21p CITY- ST-7IP
TTLE [T petste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE ] pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iugr or truslee empoweredq e execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

th allf5ther like empowered,
WIS smrer 10 Do, st Ot) s -B6

of the corporation or the recg
changed, or on an attachmen

SIGNATURE:

SKINING CFFICER OR DIRECTCAR

Date Daynme Phana #



