2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
[
DOCUMENT # N99000006415 Feb 05, 2002 8:00 am &
1. Entity N
iy Nare Secretary of State
HIDDEN LAKE HOMEOWNERS ASSOCIATION OF HAVANA FL. 02-05-2002 90008 030 ****70.00
» INC.
Principal Place of Businass Mailing Address
7765 HAVANA HWY. 7765 HAVANA HWY.
HAVANA FL 32333 HAVANA FL 32333 4 0 0 7 2 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N 59-3394538 Not Applicabls.]_ .
1 Z Py
2P Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, RUBEHT C Street Address (P.O. Box Number is Not Acceplable)
7765 HAVANA HWY.
HAVANA FL 32333
City FL Zip Cede
8. The above named entity gybmits this slatement for thEﬁurpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE bl y /1‘7 /
rinted name of registared agent akd 1S if applicable (NOTE: Registered Agant gignature required whan reinstating) ‘oate 1
'
9. Election Campaign Finanging._ $5.00 may B Make Check Payable to
. [V ) . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
1
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE [ Change [ Addition | &
NAME HARRELL, ROBERT C NAME -}
sTREET ApoRess | 7765 HAVANA HWY, STREET ADDRESS 3
CITY-ST-7P HAVANA FL 32333 CITY-ST-2IP u
TITLE D ] 1 Delete TITLE [ Change [ Adaition %
NAME HARRELL, SANDRA D NAME '
swreet aohess (7765 HAVANA HWY. o o oo || sReT ADDRESS . . )
CITY-ST-2IP HAVANA FL 32333 CITY-ST-7IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME HARRELL. CHRIS NAME
stReer aporess | 7765 HAVANA HWY. STREET ADORESS
crv-st-zr - |HAVANA FL 32333 CITY-$T-2IP
TILE - 1 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-2IP
TILE [ Delste TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
12, | hereby certify 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 information
indicated on this report or supplemegtal report is frue and accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receivepr tlustes empowered 10 execute thigheport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, n address, with all other like empbwered.
£ @ Momeol) vnes | (g3) €L-31e
SIGNATURE: ___ '\ REHIACON YIES fou. 19, doed (80)S 3
SIGNATURE JND TYPED OR PRINTED NAME OFﬂGN'iNGBFHCER oR DlnEch\ Catd DaytimePhone #




