2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002731 Apr 19,2001 8:00 am
I+ Fry ame ecretary of State

HIDDEN LAKES CLUB MASTER ASSOCIATION, INC. 04-19-2001 90305 020 ****61 25
Principal Place of Business Mailing Address
385 COMMERGHAL COURT 395 GOMMERGIAL CQURT
STE A STE A
VENICE FL 34292 VENICE FL 34292 5 3 3 1 8 1
us us f
Suite, Apt. ., elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apptied For
650694952 Not Applicala
0 - -
P Couniry ap Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARR'SH JAYNE E Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL COURT
STEA : _
VENICE FL 34292 City FL Zip Code

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 printed name of reqistered agent and title If applicable, (NOTE: Registered Agent signature reguired whean reinstating) DATE
FILE NQW: 9. Election Carmpaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
meE VD [ Delate e STD [ Change  CAddition
NAKE MILLER, MICHAEL W NAME Condit, Cliff s.
STREET ADDRESS STREET ADDRESS s
reran 395 COMMERCIAL COURT STE A . 395 Comrercial Court, Ste A
ST VENICE FL 34292 Rl Venice, FI. 34292
TILE STD W Delete e ) [ Change  [2] Addition
NAME POMARICO, NANCY NAME
STREET ADDRESS | 305 COMMERCHAL COURT STE A STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP
TITLE PD O Delete TITLE O Change [ Addition
HAME PARRISH, JAYNE E HAME
STREET ADDRESS | 395 COMMERCIAL COURT STE A STREET ADDRESS
CITY-ST-71P VEN|CE FL 34292 CITY-8T-7IP
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [JChange [ Adéfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-ST-2IF

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 repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the recéivi 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 wj like empowered.

SIGNATURE:

0 13]c qui-ufs.shes

z
SIGNATURE AND Tvpyé OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0077554

CR2ED37 (10/00)



