FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # P98000059698 Secretary of Sta
1. Entity Name 01-13-2003 90713 028 ***150.00
HIDDEN CREEK GOLF COURSE, INC.
Principa! Piace of Business Mailing Address . .
35353 EILAND BLYD. 35353 EiLAND BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 11 00 0223
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3523560 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?aae'ggql?fecgﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURDGE, CHRISTOPHER
5206 LITTLEJOHN CT
TAMPA FL 33647

e

Sireet Address (F.O. Box Number is Not Acceptabie)

¥

City FL Zip Code

P
I T

Y

8. The above named _er_ﬁﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ths obligations of regitered agent,
A

SIGNATURE - e . s — - —_—
N . " Signature, typed or printed nama of registerac agent and title it applicable. {NOTE: Registered Agent signatura fequirsd when reinstating) DATE™ —T
t FILE NQW1!I “FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
. - After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees

Make Check Payable to Florida Department of State

19.: 7 oo OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE PD s O Delzte TITLE [J Change [ Aadition
NAME BURDGE, CHRISTOPHER NANE

STREET ADDRESS {1 35353 EILAND BLVD. STREET ADDRESS

CITY-51-2IP ZEPHYRHILLS FL 33541 CITY-5T-2P

TIE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP . GiTY-ST-2iP

TNLE [J Detete TIMLE [Jchange  [J Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-$T-21P

TITLE O celete Tmne CJChange  {T] Addition

NAME : NAME

STREET ALDRESS STREET AGDRESS

CITY-S1-2IP CITY-ST-21P

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. i further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corparation or the geceiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att; Nl yath an addre other like empowered.

’
(41 ! f f b LLLY o &
SIGNATUREL_~LERNATS 2E JE@W%,;K
SIGNATURE AND TYPED o PRINTED E OF SIGNING OFFICER OR DIRECTOR

AOCT b |

AV

CR2E034 (10/02)



