2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003219

1. Entity Name

HIDDEN QAKS PROPERTY OWNERS' ASSOCIATION, INC.

[V FTE- 5 =74

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90055 045 ****51 .25

Frincipal Place of Business Malling Address
101 SOUTH MAIN STREET 101 SQUTH MAIN STREET - v
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apt. 4, slc Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—3587210 Not Applicable
Zt Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desired [l $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JOSEPH M JR Street Address (P.0O. Box Number is Not Acceptable)
101 SOUTH MAIN STREET
BROOKSVILLE FL 34601
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
Slgnature, typed or prated name o registered agent and title f applicable (NOTE: Registered Agen: sigrature recuired when reinstating) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT U Delete TINE [[] Change  [] Addition g
NAME BUCKNER, ROBERT A NAME =]
sireer A00ress | 11 NORTH MAIN STREET STREET ADDRESS B
CITY-ST-2IP BROOKSV"_LE FL 34601 CITY-ST-ZIP Q
ML DVS O Delste MLE O Change [ Addidon | &
NARE KIMBROUGH, JAMES H JR HAME
sTreer wooress | 706 MOLUINE STREET STREET ADDRESS
orv-st e | BROOKSVILLE FL 34601 CITY-ST-2P
WL AVSD O Delete TILE [ cChange  [] Addtion
NAHE MASON, JOSEPH M JR NAME
steeeTADDRESS | {01 SOUTH MAIN STREET STAEET ADDRESS
orv-s-70 | BROOKSVILLE FL 34601 GIT-5T-2P
TITLE [ Delste TITLE [7] Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-41P
TITLE 7 Delete TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-71P
TILE 1 celete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2tP
12. 1 hereby cenify 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 infarmation
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empowered.
7
e e L) S5t ST vy
SIGNATURE: /%c’// 7200 S35y
SIGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dhte Daytime Frond #




