"FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 768451

1. Corporation Name

HIDDEN HARBOR COMMUNITY ASSOCIATION, INC.

Principal Place of Business

10 EAST MONUMENT AVENUE
KISSIMMEE FL 34741
us

Mailing Address

10 £ MONUMENT AVENUE
KISSIMMEE FL 34741
us

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90031 042 ****61.25

MR RMIR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21307 Neptvne PeAD o P.o. Box 700665 | o5/16/1983 |
Suite, Apt. #, etc. | Suite, Apt. #, efc. 4. FE! Number - B | Applied For ™
El _2?| ) 59'2742529 Not Applicable
City & State City & Stat ] ] $8.75 Additional
a S"' i Q\O J é t L E] S“‘ ) c ‘ oU 4 "F_ L §. Certifcate of Status Desired [ oo Requilre(:‘.\na
Zip Count Zip Country 6. Election Campaign Financing "$5.00 May B
;Il 3"{' ’} (D q !E] dS A E;l 34 ?'}O [;l u S A Trust Fund Centribution o Added to 2:9:
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
MILES, STEVE 82| Strest Address (P.O.ﬁox Numper is Not Acceptable)
4305 NEPTUNE ROAD 100 Chorgh Sivee
ST. CLOUD FL 34769 ® 3
84| City £, . 85| Zip Cod
' kaSS:mme& FL |- jpll?»e‘-ﬂ

11, Pursuant to the provisions of Sections.617.0502 and 617.1508,-Florida. Statutes, the sbove-named corporation submits this statement for the purpoce of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla. (NOTE: Reg Agent si required when roi DATE
12, OFFICERS AND DIRECTORS 13.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VPO ’ [ DELETE 1ATME {JChange  [J Addition
NAME CAHILL, ROBERT 1.2 NAME
sTReeTADoRESS| 2326 INDIAN MOUND TRAIL 1.3 STREET ADDRESS
CITY-57-2P KISSIMMEE FL 1ACITY-ST-2IP
TIME PD }(DELETE 2ATME [JChanga L[] Addition
NAME WALLS, RONALD 22NAME
sTreeTaDpRess| 3280 STARBOARD CIRCLE 23 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 2.4CITY-5T-2P
TME SD [ DELETE a1 TmE SD - . [Blchange glagdion |
NAME GRIGGS, ADAM A2NAME Guts k\{, Roi bor Lane.
sTReeTADDRESS | 2328 INDIAN MOUND TRAIL 33STREETADDRESS [ RO O thiddon BT \s
CITY-ST-2P KISSIMMEE FL 34, CTY-5T-2P Kissimmee -
TITE D [ DELETE 41 TITLE PO Rlchange [ Addition
N MILES, LINDA s 20ane pales | Linda 0,
sTReeTaDoRESS| 2391 WINDWARD COVE sasweeraooress| 2391 Wind wavd Cove
CITY-ST-2P KISSIMMEE FL 44 CITY-5T-2IP |74 Las wmmee F(_ X
TMLE DT [ DELETE 51 TILE T ﬂ@ange [ Addition
e KEBELMAN, ALTA samue Tason Sort g - :
streeTaporess| 2332 INDIAN MOUND TRAIL 53 STREETADDRESS | 273 13 lr\d:“" MOOIAAT(O“
crv-srze | KISSIMMEE FL 64 CITY-ST-2P KRGS mwame & o
TTLE D [ DELETE BATILE Change ] Addition
NAME SANT, ED B2NAE F\ZRQ\'A GaS“' a Qpve l
sreeTADoRess| 1201 HIDDEN HARBOR LANE sasETADDRESS | 2 300 Leesiad OV -
CHY-ST-ZP KISSIMMEE FL 84 CITY-ST-2P Kisswwmee.

14. 1 hereby cenlify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statules; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

0073112

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



