2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005475 FILED
1. Enity Name Mar 27,2000 8:00 am
HIDDEN LAKE ASSQCIATION, INC. Secretary of State
03-27-2000 90104 007 ****g] .25
Principal Place of Business Mailing Address
4130 PINE ISLAND RD. 4130 PINE ISLAND RD.
MATLAGHA FL 33933 MATLAGHA FL 33993-3716
s v IR AR RR R
Sufte, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650850396 Nat Applicable
Zin Gountry Zip Cauntey 5. Certificate of Status Desired O gg.zgqlﬁ:jecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEVLIN, MICHAEL H
4130 PINE ISLAND RD.
MATLACHA FL 33993

Street Address (P.O. Box Number is Not Acceplable)

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 Forida.

SIGNATURE
Signature. yped o printed name of Tegisiersd agert and title if applicable. {MNOTE: Ropiaterad Agent signalie raduinsd wiven tainstating) QATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TILE [ change [ Addition
NAME VETTRAINO, HENRY L JR. NAME
STREET ADDRESS | 4130 PINE ISLAND RD. STAEET ADDRESS
om-s2p | MATLACHA FL 33993 cimy-st-2p
TME VD O Detete TNLE (O crange (] Addition
NAME VETTRAING, LOUISH . NAME
STREET ADDRESS | 160 PROSPERQUS PLACE SUITE 100 - - STREET ADDRESS - T
orv-s-2° | LEXINGTON KY 40509 cary-S7-2P
TMLE SO O Celets TNLE [ change [ Addition
NAME POFF, KIMBERLY L NAME
streeT Ao0Ress | 160 PROSPEROUS PLACE SUITE 100 STAEET ADDRESS
CITY-S7-2IP LEXINGTON KY 40509 CITY-ST-2IP
TILE [ Delete TITLE [ change ) Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
THLE O Delete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP

12. 1 héreby certify that the information supplied with this filing dogs 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver ontrustee empoweared to execute this repg
changed, or on an attachment withfan addpgegs, with.2ll other like empo

reJIRED 3/.,2)/&0 (OG-263-3 7PY

/required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE:

WATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #

CR2E037 (9/99)



