2Q01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006415

1. Entity Name

HIDDEN LAKE HOMEOWNERS ASSOCIATION OF HAVANA FL.

Principal Place of Business

7765 HAVANA HWY.
HAVANA FL 32333

Mailing Address

7765 HAVANA HWY.
HAVANA FL 32333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90144 042 ****70.00

DUU4LJIIL

ARSI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
"qQ, 2'3? cﬁPgP—UED FOR Not Applicable
Zip Country Zip Country v

5. Certmcate of Status Desired

E[ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRELL, ROBERT C
7765 HAVANA HWY.
HAVANA FL 32333

Name

: Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submi

SIGNATURE % \
Slgnature“.ypcd o printed name of zegistered agent and tite if app\lca‘c‘ﬂ"& (NOTE: Registerad Agent sigraturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund ContribLtion. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PID O pelete TIMLE {]Change  [] Additien
NAME HARRELL, ROBERT C NAME
sTREer ADORESS | 7765 HAVANA HWY. STREET ADDRESS
CITY-5T-2iP HAVANA FL 32333 GiTY-ST-2IP
TITLE D ] Delete TITLE [ ] Change  [1 Addition
NAME HARRELL, SANDRA D NAME
sTREET ADDRESS | 7765 HAVANA HWY. STREET ADDRESS
CITY-ST-2P HAVANA FL 32333 CITY-ST-7P
TITLE D [ oelete THLE [ Change  [] Addition
HAME HARRELL, CHRIS NAME
streeT anDRess | 7765 HAVANA HWY. STREET ADDRESS
CITY-§T-21P HAVANA FL 32333 CITY-ST-2IP
THLE O Dalete TITLE [ Change [ Addition
NARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 7P
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not quality for the exemption 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 gath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute thi

changed, or on an attachm

SIGNATURE:

wnh an address, wﬂ:h Il other like emp

F{epcrt as required by Chapter 617, Florida Statutes; amd that my name appears in Block 10 ar Block 11 if
cred

Q op et C uﬂ

3,200

Gl / sy 5L 2o

SIGNATURE AND TYPED OR PHII“ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

WH354

CR2L037 (10/00)



