E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE
B -.a.,

FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

4 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 770633

1. Corporation Name

(6)

HIDDEN CREEK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1600 HIDDEN CREEK BLVD
ORLANDO FL 32872

Mailing Address

1600 HIDDEN CREEK BLVD
ORLANDO FL 32872

1 A G

™ %)

)

[20]

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1963 04/07/1995
2. Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2683916 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, 5. Certificate of Status Desired O $B.75 Add'itional
22 ?Il Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax unger s. 199.032,

Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent

POST, DAVID
1604 LITTLE FALLS CIR
ORLANDO FL 32807

10. Name and Address of New Regisiered Agent
B1| Name
B2] Street Address (P.O. Box Number Is Not Acceptable}
B3
B4] City

EL [asl Zip Code

or registered agenl, or both, in the State of Florica. Such cha
farniliar with, and accapt the abligations of, Section 617.0503, Forida Statutes,

11, Pursuant 10 the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _Sl'g*aY.-re: typad or prrted reme of ragistered agent and tte i apphcanie NOTE Ragisterad Agant signature requitad when reingtating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD CJBELETE 1ATILE D ) [JChange [y 34aiion
NaM: POST, DAVID 1.2 NAME SaRAH DertRick

siveer aooaess | 1604 LITTLE FALLS CIR 1.3 STREET ADCRESS /1705 ShAdy R l.dé(;’ CovR

CHY-SI-2IP ORLANDO FL 1.4 CITY-5T- 2P ORLanv do, FL 3270 % -
WILE SD CJCELETE 21TM0LE TD nge ilion
NAME CHIASSON, LORNA 2.2 NAME SAMIRA Tpcops

staeer anoeess | 9714 SILVER CREEK CV 2.3 STREET ADDRESS 1o & ZLitrie FALLS CrR

CIrY-57- 2P ORLANDO FL P 2 4CITY-5T- 2P CRiandpn, FiI 8

TITLE TD [ATELETE 31 TUILE D ) nge dition
NAME FELIX, GEORGE 3.2 NAME Jertery R RAUDT

sineer aooress | 1724 SILVER CREEK CT 3.3 STREET ADORESS 1611 L?‘/#le 1 VER DRive

Oy 577 ORLANDO FL 34 CITY-ST-2IP ORAMM , F L Razeo8

L VPD [JDELETE 41TITLE i [change [ Addition
NAME GEENEN, MARY 4.2 NAME

sireprazoness | 1703 SHADY RIDGE CT 4.3 STREET ADDRESS

CITY-§T-21P ORLANDO FL P 44 CITY-5T- 2P

TITLE D DBIETE 51TI0LE DJChange [ Addition
NAME ANCONA, GERALDINE 52 KAME

sreet asoness | 1649 LITTLE FALLS CIR 53 STREET ADDRESS

CITY-ST-2IF ORLANDO FL 54 CTY-5T-0P

TITLE CIDELETE 6.1 TI7LE [Ochange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST-2IF 64 LITY-57-21P

SIGNATURE: __ -

14, | do hareby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k}, 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 &s if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustes empawared to execute this report &3 required by Chapter 617, Florida Statutes; and that my name
appears in 8lock 12 or Block 13 if changed, ar on an attachment with an address

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb. /3 199¢ Y07-88-24k

CR2E037 (12/95)




