FILED

2003 FOR PROFIT CORPORATION Feb 14,2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR Secretary of State

DOCUMENT # P98000038288 02-14-2003 90222 008 ***150.00
1. Entity Nama
HIDDEN COVE DEVELOPMENT CORPORATION
Pr%ncipal Place of Business Mailing Address 3 U U Z 6 7 3 3
2375 TERRA VERDE LN 2975 TERRA VERDE LN : )
NAPLES FL 34105 NAPLES FL 34106
— AT AR R

Suite. Apt. . etc. Sulte. APL #. eic. - [J CHECK HERE IF MAKING CHANGES

Chy & Stale City & State 4, FEI Number Applied For

. 59.35 13561 Not Applicable
Zip Country Zo : Country 5. Cartificate of Status Desired 0O feaa g?qmmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
L . -1, S Ry R e S - .
- Moﬁﬁm—m‘u—-&—_- N T e e —E—?‘-—l A;l-"/— ﬁ-‘-vﬂ?‘; e 'E};. "‘7/“: R,
i . | Street Aadress (PO. Box i)
3838 TAMIAM TRAIL NOHTH treet Address ( ox Number is Nof ' 23:33 L,/(/ i
S“"Es"“gmm Sulte. 2 Jo/
City Zip Cod
- /’/%&/&r FLI1Z e 2
iflerac

8. The above namad entity submits this statemasnt for the purpose of changing its registsred office or Feg agent, or both, in the State of Florida. | am famillar %ith, and accept

the cbligations of registerad agent.

2 1S =z 1
INOTE: Regitinrea Agen signature requised whan renstiting) e/ . ]

Foocg A
- FleE-NOWIN-FEE (5818000 1S @ 9 0 et ] $5.00 j
| 8. Election Campaign Financing .00 May Be K
. -8 Make C:::; ::yya:;lezlgﬁn wmmmmsmm Trust Fund Contribution. 0 Atided fo Fees %

SIGNATURE

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IS 11 _

e D 3 Delets e - Oithorge  [JAggiion | & §

NAME BATES, WILLIAM B NAME S|

singer aponess | 533 TURTLE HATCH LANE STREET ABDRESS gl

arv-st-ze | NAPLES FL 34103 c-s-2p % !

T D [ Deiete TiE D Change [ Addilion g j

NAME BATES, MARK C ) HAME ;

streer apphess | 533 TURTLE HATCH LANE STREET ADDRESS

GITY-ST-2P NAPLES FL 34103 CITY-ST-2I7 ) _

TILE , O Delete DTLE : [J Change [T Addition

ThAME o Tt T s -_:"_ T e TRRAME S e T e e R —
~ STREETADDRESS | ~ STREET ADDRESS

CITY-S1-ZiP ¢y -St- 2P

TALE O petete e ) 3 change [ Acdition

MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2F . oITy- 5129

TITE [ elese [ crangs [ Acdition

HAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2P )

nne [3J Delere TIFLE CJcnange [ Addilion

NAME NAME

STREET ADDAESS STREET ADORESS ,

CITY-31- 2P ) GITY-ST-2P '

12. | hereby certily that the Information supphied with this filing does not qualify for the exemption stated in Section 1 3&07&3}0), Florida Statutes, | further certify that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the samae legal effect as if made undar oath; that 1 am an officer or airector
of the corporalion of the receiver or trusiee empowered to execute 1his report as requirea by Chapter 807, Florida Statutes; and that my neme appears in Bleck 10 or Block 11 if
changed, of on an altachment with an addrass, with all other like ampowered., 2 3 7

SIGNATURE: Zé%&m%ﬁé A L2 7/03 42 7Y57

SIGNATUAE AND TYPED OR P SIGNING OFFICER DR DNARCTOR Deytme Fhons »




