2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90083 046 ****61 .25

DOCUMENT # N98000003219

1. Entity Name

HIDDEN OAKS PROPERTY OWNERS' ASSOCIATION, INC.

Pringipal Place of Business

101 SOUTH MAIN STREET
BROOKSVILLE FL 34601

Mailing Address

101 SOUTH MAIN STREET
BROOKSVILLE FL 34601

2. Principal Place of Business

-3. Mailing Address

)

Suite, Apt. #, elo.

Suite, Apt. #, etc.

I

I

I

DO NOT WRITE IN THIS SPACE

I

N

‘City & State City & State 4. FEI Number Applied For
59-3587210 Not Applicagie
ap Country 4p Country 5. Certificate of Status Desired O $8'75 A‘dditional
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.Q. Box Number is Not Acceptable)
¥

101 SOUTH MAIN STREET
BROCKSVILLE FL 34601

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Stgnatura, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution, Added 1o Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DPT (3 Delete e [ Change [ Addition
NAME BUCKNER, ROBERT A HAME
STREET ADDRESS 111 NORTH MAIN STREET STREET ADDRESS
orv-sT-2P | BROQKSVILLE FL 34601 CITY-ST-2Ip
TIE DvVs O Delete TILE [ Change [T Addition
NAME KIMBROUGH, JAMES H JR NAME
STREET ADDRESS | 706 MOLINE STREET STREET ADDRESS
cm-sT-2F | BROOKSVILLE FL 34601 CITY-ST-2iP
TmE AVSD O Delets TITLE Clchange [ Addition
NAME MASON, JOSEPH M JR NAME
STREET ADDRESS | {101 SOUTH MAIN STREET STREET ADDRESS
CIY-ST-2IP BROOKSVILLE FL 34601 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [0 Change (7 Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-20P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report s true an

does not qu

of the corporation or the receiver or trustee empowered to execute this éport

changed, or on an attachment

SIGNATURE: IT8Se0n o0 massa %, 4/30/02  352/796-0795

ﬂ'l

ith an addresg, wjth all other like emp
o d .
Et W (VL D PR gewe

accurate andghat m

y for the exemption stated in Section 119.07
y signature shall have the same legal ¢
as required by Chapter 617, Florida Stal

(3Xi), Morida Statutes. | further certify that the information
ffect as if made under oath; that { am an officer or direclar
tutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5

CR2E037 {9/01)




