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NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

/\/07?00000553o\

Hidden Lakes Section | Condominium Association, Inc.

DOCUMENT #

1. Entity Name

FILED
Jun 13, 2002 8:00 am
Secretary of State

05-02-2002 90099 037 ****61 .25

© Sulte, AP #, etc. Suite, L #, BIC, DO NOT WRITE IN THIS SPACE -
335 —(oF Sheel // #201 | 3435~ fp¥ Streef N, #oof '
City & State Clty & Stale 4. FEi Number . ‘| Appiied For
aples /V;gﬁg[c s FL IE- /545089 Not Applicabie
zip’ 3 9‘/03 Counwy " Zi 3%03 Country 8. Certificate of Status Desired fgz:u 5:_6"“‘“""

7. Name and Addross of Current Registered Agent - - -~

N e SeTH = enrElls

Box Number is N

Accepiabie)

5"“‘&7&3‘2‘2 & MHennells
%9%0_Aom e Beach £d. #35’05'
VN Borte Springs FL |

8. The above named emlty submits this statement for the purpose of changing its teglstered office o regrstered agent, o both ik state of Florida,

SIGNATURE W IJ

qulatul lwldcrpnmrumdr.gmcam:nlwu £ appacotie

Zestf By Heanuells

Shden

INGTE: Regielered AQari Sigrisiers recur acwivn remmizingt .. " OATE .

. “Eleciion Campaigh Fmancing
Trust Funct Contritstion.

$5;Ob'miyai s Che k“ ayab 1
Added to Faes : E

QOFFICERS AND DIRECTORS -
e, o/ ) £
AV Cazalet, Alice |5
STREEE ACORESS 9870 Spring Run Biva. o '
oTy.ST- 2P Bonita Springs, FL &
me D/ 5
HAME Rogan, Patrick o
STREET KOEAESS 9880 Spring Run Blvd.
__| w5z Bonta Spnngs FL
e Df i ‘
R Walter,. Joseph_ . I
STRET AR 9890 Spring Run Bivd. '
orY.S1. 4P Bonita Springs, FL
TITLE
HAME
STREET ADDRESS
CiTy-S1-5p
TRE, i . B . . i
AN . T
i STREET ASDRESS |* ' BRI Rt
| ore.sr.mp STE &L )
NE !
BETRLE s e el e Ll L —
1 M A e ..
RPTIITRT .
oy 31- P ; :
12. t hereby certify thal the information supplied with tris fi raln§ coes not qualty fof the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cenify that the information
inglcated on this repart of supplemental report is Fue accurate and that my signauxe shall ave the same legal effect as if made uncer path; thal | am an officer o¢ girector
of the corporation of the receiver or ffustee empowered 1o execute this repoﬂ as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of on an
attachment with an adcress, with all giher ke empowesed.
SIGNATURE: et 7Y f&’ 7 puce C/m?w’ v/ o ;37431—75/5!7
SGNATURE ARD TYPED OR PRINTED NAME OF GNNG Oayltst Prons 2




