FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra 8. Mortham
ANNUAL REPORT TS Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 726988

1. Corporation Name

(9)

HIDDEN HOLLOW CONDOMNIUM ASSOCIATION, INC.

60 A

Principal Place of Business Malling Address

indicated on
officer or director of the corporali
Block 12 or Block 13 if changed, of

| SIGNATURE:

an atlachmen] with an address.

ord ienda

2058 WOOD SYREET 2055 WOOD STREET 3. Date Incorporated or Qualifiad
SUITE 202 SUME 202
SARASOTA FL 34237 SARASOTA FL 34207 73
4, FEI Number Appled For
. 58-1385249 Not Applicable
2. Principal Place ol Business 2a. Mailing Addrese 5. Certificate of Status Desired O “_75 Additional
5] _z?l Fee Reguired
Sulte, Apt. #, elc. Suite, Apt. 4, etc. 8. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contrlbution Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] vz [ no
Zip Country 2Zip Country 8. This corporation owes or has paid the current year intangible
;4] —2_51 ;1 ;l Parsonal Property Tex due June 30. Yos No
©. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
Pmn & Accmm mm iNC 82| Steet Address {F.O. Box Number is Not Acceptable)
2055 WOOD STREET
SUITE 202 &3
SARASOTA FL 34237 84| Ciy FL lus 2Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur| o of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept lﬁ:sappoinlment as registerad
agent. | arn tamiliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signature, typed or printed name of regiaterad apent and Ui H applicable. (HOTE: Rogistared Agent signature requirad when ralnatating) DATE
12, QDFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (1) LXK DELETE 11 TITLE TD LI Change ™ T ZkAddition
NAME HOHL, WALTER 12 RAME Granger, xobauxiz Robinson
streeTaporess | 4348 RAYFIELD DR 1.3 STREET ADDRESS 4836 Palm Aire Dr.
oY1 2p SARASOTA FL. 1A GITY-51-2P Sarasota, FL 34243
LE SD Tl DELETE 21 TITLE D L) Change K] Addition
AV PRUETT, JOAN 22 NAME Mammelli, Charles
streevaooress | 4421 RAYFIELD DR 2.3 STREET ADDRESS 4393 Rayfield Dr.
CTY-S1- 2 SARASOTA FL 2.4 CITY-51. 2P Sarasota, FL 34243
TILE 1] T DELETE 31 TIE LI change [T Addition
HAME BELLUCCI, JEANNE 32 NAME
srreer aponess | 4483 RAYFIELD 3.3 STREET ADDRESS
oY-S1-2P SARASOTA FL $4.0TY-5T-2P
e D [ GELETE 44 WILE SD 4 Change |} Addition
NAME KAREN BURROWS 4.2NAME Burrows, Karen
street aooress | 4409 SANONER DRIVE 4.3 STREET ADDRESS 4409 Sandner Dr.
CITY-S7- 29 SARASOTA FL AACITY-5T-2P Cara
TITLE PD | DELETE 5.1 TITLE TN Change  LJ Addition
NAME WOO0DS, RENEE 52 MAME
streer apokess | 448 SANDNER DRIVE 533 STREET ADDRESS 4446
CTY-51-2P SARASOTA FL 54 CIY-S1-2p
THTLE VD DELETE 61 TALE BPP , [l change [ Addition
NAME WILLIAMS, WILLIAM 6.2 NAME utresne, Roch
sweeraooress | 4481 RAYFIELD DR, sasmeraopress | 4412 Sandner Dr.
GITY-S1-20 SARASOTA FL 8.4 CITY- S7- 2P Sarasota FL 34243
14. | hereby certify that tha Information s ied with this filing does not qualify for the exernption stated In Sectlon 119.07(3)(i), Florida Statutes. | further certify that the Information

Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
of tha recelver or trustea empowered 1o execule this raport as required by Chapter 617, Florida Statutes; and that my name appears in

4-24-98

May 06 1998 8:00am

CR2E037 (10/97)



