1
L
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

RS F T

. f State
DOCUMENT # N97000006663 Secretary o
1. Entity Name 02-10-2003 90224 032 ****g] 25
HIDDEN ESTATES HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 5580 PO BOX 5580
NAVARRE FL 32566 NAVARRE FL 32566
us us
P S A
Suite, Apt. #, efo. Stite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3642094 Applied For
Not Applicable
Zip Coqntry Zip - Country 5. Certificate of Status Desired [} geae.ggq Lﬁ:ﬂ;}tionat
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-?—v = == - = ST == |- Namig™ = e e i s T e et e T e el e . -
KILGORE, MERRY . . Street Address -
! o (P.O. Box Number is Not Accegtable)
‘{2662 HIDDEN ESTATES CIR.
. NAVARRE FL 32566 . -
2 F. o City FL Zip Code

The above named enti&r_'.submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
“the abligations of regisr_éfed agent.

¢ |
IGNATURE LA
-, . ’ Signature, typed ofgrintad name of registered agent and titte if applicable (NOTE: Registered Agant signatura required when rainstating) DATE
o g
g LR

e 9. Election Campaign Financing Make Check Payable to

FILE NOW: ;FFE IS $61.25 Trust Fund Contr?bution. g fgbgqohgiﬁfe Florida Departmegt of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 N
TITLE PD [ Delete TITLE [ Change [ Acdition | &
NAME WHITE, PETER NAME =}
steeeT sncress | 2662 HIDDEN ESTATES CIR. STREET ADCRESS E
CITY-ST-2IP NAVARRE FL 32588 CiTY-ST-2IP o
TITLE VPD O Defete TILE (1 Changs [ Addition g
NAME BELK, SANDRA NAME
sTReeT apoaess | 2603 HIDDEN ESTATES CIR. STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 _ GiTY-ST-2IP. -
TITLE /TO [ pelete TITLE i ' [change [ Addition
NAME KILGORE, MERRY NAME
STREET ADDRESS | 2662 MIDDEN ESTATES CiR. STREET ADDRESS
CITY-§7-ZIP NAVARRE FL 32566 CITY-ST-21P
3 D 7 Deleie e [JChange  [7 Addition
HAME FISHER, DEVIN NAME
stReeT anpeess | 2614 HIDDEN ESTATES CIR. STHEET ADDRESS
CITY-ST-2IP NAVARRE FL 32568 CITY-ST-7IP
TILE D (7 Gelate TITLE [ change [ Addition
HAME FISHER, ERIKA NAME
sTReeT A0DRESS | 2614 HIDDEN ESTATES CIR. STREET ADDRESS
om-si-zp | NAVARRE FL 32566 CITY-5T-21P
TITLE [ Delete TITLE (3 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2P CITY-ST-2IP :

12. | hereby certify that the information supplied with this filing does not quaiify for the exermption 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or gn an attachment with an address, with all other like empowered.

siaNATURE: W NBAUA NS Z OUNER -, K loore . 2[5 oz (s A\mrs.cdon] |

CIGCNATIIEE A A TRDED B Bormre o e .

1}




