2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005536

1. Entity Name

HIDDEN LAKES SECTION | CONDOMINIUM ASSOCIATION,

Principai Place of Business

C/0 PULTE HOME CORPCRATION
9220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135

Mailing Address

CfO PULTE HOME CORPORATION
9220 BONITA BEACH ROAD #215
BONITA SPRINGS FL 34135423

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

I

FILED

05-02-2000 90038 030 ****6] .25

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ) Applied For
38 -/5 ‘?‘509 67 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gese' g;‘sq lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLPERT GHEG G Street Address (P.O. Box Number is Not Acceptable)
C/0 PULTE HOME CORPCRATION
9220 BONITA BEACH ROAD #215 : =
BONITA SPRINGS FL 34135 Cly FL [ Zrcose

SIGNATURE

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, typed ¢r printed name of registered ageant and title if applicable.

{NOTE: Registerad Agent signature reqjuired when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contsibution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ palete TITEE [ Change [ Addition
NAME WOLPERT, GREG G _ NAME
STREST ACORESS | /0 9220 BONITA BEACH ROAD #215 STREET ADDRESS
CITY-ST-2IP BON“’A spnlNGs FL 34135 CITY-ST-ZIP
TILE STD [ Dalate TITLE [J Change  {] Addition
NAME W. MICHAEL MEEKS HAME
STREET ADDRESS | 9220 BONITA BEACH ROAD #215 STREET ACDRESS
ory-sT-20 - LRONITA SPRINGS FL 34135 - . CITY-ST-21P s S e s
TILE VD (7 Delete TITLE [l Change [ Acdition
NAME A. SCOTT GRIFFITH NAME
STREET ADDRESS | 9220 BONITA BEACH ROAD #215 STREET ADDRESS
CITy-ST-2P BON"’A SPRINGS FL 341 35 CiTy-5T-2IP
TE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [Ichange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [J Detete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-2IP

of the corporation cr the receiver
changed, or on an attachment wj

IMSIGNR?_URE? S

an

IS

dregs, with all other like empowered.
izz rRECUGRES

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en 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
trustes empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

s:emhﬁrf}!lqﬁisn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WorPEr7

Date Daytime Fhone #

Yilter. FH-43Y-74¢7

May 02, 2000 8:00 am
Secretary of State

CR2E037 (8/99)



