2001-UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # N96000003349 Apr 06,2001 8:00 am 3

1. Enty Narmo ecretary of State
HIDDEN LAKES AT MEADOW WOODS HOMEOWNERS' ASSOCIA 04-06-2001 90054 035 ****61.25
Principal Place of Busingss Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOQD FL 32773-5044 LONGWOQOD FL 32779-5044 -
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE| Number Applied For
59-3431330 Not Appiicabis
Zip Country 4p Country 5. Certificate of Status Desired 0 §8'75 A_dditiunal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
HART, JAMES W .
2180 WEST SR 434
SUITE 5000 ‘ ‘
LONGWOQD FL 32779-5044 City FL | &P 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 registered agent and titie if applicabls. (NCTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees . Department of State
10. OFFICERS AND DIRECTORS | ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D D Delete e PD Otnange  BRAddition | S
NAME BRINGMAN, C NAME Mannix, Kasper =3
STREET ADDRESS | 120 FAIRWAY BLVD srheer apoRess | 1491 ﬁn digo % 3%3 4D rive 5
-81- CITY- ST-2IP Orlando, FL 8
omv-S1-2P | ORLANDO FL 32824 ’ |3
TITLE D B Delete TITLE D 3 Change X Addition g
NAME 0'HARA, CHARLES D NAME Rapaport, Michelle
STREET ADDRESS | 120 FAIRWAY WOODS BOULEVARD smeranoress | 1200 Lake Biscayne Way
ClTY*ST-Z\P ORLANDO FL 32824 CITY-8T-7IP D T 1 an d (] 5 F L 3 2 8 2 4
TITLE DST ' D Delete TiTLE TD Ol Change  fAddition
NAME ERSKINE, C a LG | Delgado, Jose
STREET AODRESS | 120 FAIRWAY WOODS BLVD sweeaboRess | 15017 Lake Azure Drive
CITY-ST-2P ORLANDO FL 32824 CITY- ST-2IP Orlando, FL 32824
TMLE ] Delete TNLE SD [ change  [KfAddition
NAME : NAME Castellano, Aida
STREET ADDRESS STREET ADDRESS 731 Lake Bisc ayne W ay
CHY-ST-2P Civy-ST-21P Orlando, FL 32824
TLE 7 Delete TILE 1D - O Change  fiAddition
NAME NAME Bunn, Richard
STREET ADDRESS STREETACDRESS | 1 5028 Lake Azure Drive
CITY-ST-2IP CITY-S1-2IP Orlando, FL 32824
TITLE 03 Delste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an_address, with all gty like empowered, .
SIGNATURE: ‘~(& QL@ AL EIR VoSS DA . k/@o‘do 9[‘3 !OI (Wﬂ)@/ ' 3&9/
S{GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ny Date M Daytims Phene #




