2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 25, 2003 8:00 am

DOCUMENT # N99000006415

1. Entity Name

HIDDEN LAKE HOMEOWNERS ASSOCIATION OF HAVANA FL.

» INC.

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

LT

Suite, Apt. #, elc.

Secretary of State

(03-25-2003 90074 046 ****70.00

[0

Sulte, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 59.3394538 Applied For
Not Applicable
- : ’ —
. Zin oo Lountry DR Country _i.-5.. Certificate of Stalus Desired [~ Fﬁ_-7,5_5§9't'£9&'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, ROBERT C
7765 HAVANA HWY.
HAVANA FL 32333

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

City

FL

Zip Code

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. | am familiar with, and accept
the obligations of ré'gm@{ed agent.
> ol

SIGNATURE

-

Signature, typad or printad nama of registered agent and title if appliceble.

(NOTE: Ragisteredd Agent signature required when reinstating) DATE

FILE NOW FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PTD [ Delete TITLE (] Change [ Acdition
NAME HARRELL, ROBERT C NAME

STREET ADDRESS | 7765 HAVANA HWY. STREET ADRESS

CITY-§T-2IP HAVANA FL 32333 CITY-ST-2IP

TME D [ Detete TITLE DI change [ Addition
NAME HARRELL, SANDRA D NAME

streer A0DRESS | 7765 HAVANA HWY. STHEET ADDRESS

cry-st-2F . | HAVANA FL 32333 -~ - .- - I . COTY-ST-ZR o o o v e e e - -

TIILE D O Delete TMLE [ Change (] Addition
NAME HARRELL, CHRIS NAME

STREET ADDRESS | 7765 HAVANA HWY. STREET ADORESS

omr-sT-7P | HAVANA FL 32333 CITY-5T-2IP

TITLE [ pedete TITLE T change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Celete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP l CITY-ST-2IP

12. | hereby certify that the information supplied with this fil\'ng 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 supplemental report is true an .
of the corporation or the receiver or trustee empowered o execute Lhis report as required by Chapter 617, Florida Statutes;

changed, or on an attachmenthtR

SIGNATURE:

address, with all other lik

s ATLSE QR liRED

e empowered.

nmzio) |

oBENT . F

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
:iEd that my name appears in Block 10 or Block 11 if

[
22)e3( -4 0‘0)

CR2E037 (10/02)



