FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT '

LAY
1997

FLORIDA DEPARTMENT OF STATE
Sandra, 8. Mortham
Secretary of Stéte
PIVISION OF CORPORATIONS

DOCUMENT # 7706533

1. Corporabon Name

(6)

HIDDEN CREEK CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busmness

1600 HIDDEN CREEK BLVD
ORLANDO FL 32872
us

Maiting Address

1600 HIDDEN CREEX BLYD
ORLANDO FL 328074284
us

FILED
Feb 28 1997 8:00am
Secretary of State

O A

3 Date{ﬁﬁ;yﬁﬁ%or Qualified

AT

24] 2]

20] 30

Florida Statutes

Yes

[ no

2. Principal Place of Busingss 2a8. Mailing Addrass 4. FEI g&%r Applied For
';ﬂ E] 16 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc.
b 6. Certificate of Status Desired 0O 33.75 Adqmonai
;2_‘ E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution Addad to Fees
Zp Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,

8. Name and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

POST, DAVID
1604 LITTLE FALLS CIR
ORLANDO Ft 32807

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code
FL

z2/ul{27

11. Pursuant 10 Ina provisions of Sections 617.0502 and 617.1508, Florida Statutss. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as reglstered

Sigratarggyp=d o pioled narne o° regeiared agent ard tile il applcable

agent. | am famibar with, sccepl the gbligations of, Section 617.0503, Florida Stalut’(‘es.
SIGNATURE ___ W

NOTE: Registarad Agent signahure req.ired when 7eingtating)

DATE

SIGNATURE: . X '

SIGHATUH

14. | do hereby certify that the information supplied wilh this filing doas not qualify
information indhcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect gs if made under oath; that
| am an officer ar director of the corporaton or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

A QD

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS iN 127
TMLE #B-Vpp L) oEcETe 1ITIMLE < Il LT Change — [¥ Addhtion
NAME POST, DAVID 1.2 NAME el
swreraooress | 1604 LITTLE FALLS CIR 1.3 STREET ADDRESS a T, ;'Y 1_%5‘2?/5 c-;(c CovR [
CITy-57. 2P ORLANDO FL 14 GITY-5T- 7P ORLANDD s 1 B0 T
e gD ] oeLEre 2VTILE v o Change L Addition
NAME CHIASSON, LORNA 22 NAME
streer aooress | $714 SILVER CREEK CT 23 STREEY ADDRESS
OITY-§T- 2 ORLANDO FL 2.40ITY-ST- 7P
TLE D [ DELETE 31TLE Tl Change [ Acdition
HAME DEITRICK, SARAH 3.2 NAME
simeer anoress | 1705 SHADY RIDGE COURT 3.3 STREET ADDRESS
CilY-51-2P ORLANDO FL 3.4, CITY-5T- 2P
M - ] DELETE 41TITLE LI Changa L] Addition
NAME GEENRI. MARY 4.2 HAME
smeer aopress | 1703 SHADY RIDGE CT 4.3 STREET ADDRESS
CIY-ST- 2P ORLANDO FL 44 CITY-ST- 2
TIMLE 1D ] DELETE 5.1 TLE L) change 1] Addition
Nawst JACOBS, SANDRA 5.2 NAME
stheet aporess | 1602 LITTLE FALLS CIRCLE 53 STREET ADDRESS
CITY-§T. 2P ORLANDO FL 54 CITY-51-2P
T % 0p [T DELETE B1TINE [T Change 1] Addilion
HAME ARNDT, JAFFERY 5.2 NAME
srreersooness | 1611 LITTLE RIVER DRIVE 6.3 STREET ADORESS
CTY-S1. 29 ORLANDO FL 32708 64 CITY- 51 2P
or the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certity that the

"AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3\\\\3\’\

Y Dite

Daytime Phone # 0016822

CR2E037 (9/96)



