FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # NO0OO00006659

1. Entity Name

INC.

HIDDEN COVE PROPERTY OWNERS' ASSOCIATION,

Secretary of State

03-11-2005 90311 036 ****61.25

Principal Place of Business

5401 S. KIRKMAN ROAD
STE 450

Mailing Adcress
5401 S, KIRKMAN RCAD
STE 450

ORLANDO, FL 32819 US ORLANDO, FL 32819 US .
I
. AR
Suite, Apt. #, etc. _‘Sui'%‘.'?pt;#, elc. . 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3675451 Not Applicable
i | S e S | s centoaegsungesies [0 3875 sstons
8. Name and Address of C Registered Agent 7. Nama and Address of New Registered Agent

CARPENTER, SUE

5401 S. KIRKMAN ROAD
STE 450

ORLANDOC, FL 32819

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed or prexisd neme of regestered agent and e # appicable,

{NOTE: Regatarsd AQunt signaturs recusad whern rensiatng)

CATE

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payabla to

$5.00 may Be
Florida Department of State

Addod to Foes

10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP A etele I TILE S7rD " Change ﬁ.\dditlm

NANE CAVARETTA, CHARLES F NAME ol _IDsded _

STREET ADORESS | 5200 VINELAND ROAD, SUITE 200 smeraooress | £ T O A DEZA V(E S

or-s-77 | ORLANDO, FL 32811 CIY-ST-ZP lod b oo 0 . 3xP5T0

TRE DvP SXDelete e P [ change 5 adgiion

NAME LIGON, LANCE NAME AXD 7 LMzl R

STREET ADDRESS | 5200 VINLAND ROAD, STE 200 smaTooiess | /S 3. DEERVIEWS T

GiY-S-ZP | ORLANDO, FL 32811 wrsze | LON G 00D | FL 3PSO

me DST Hoplee e ' ‘ Ochage [ Addtion
—WAME——l:PROULX;CYNTHIAM—  — N ——— : ot

STREET ADDRESS | 5200 VINELAND ROAD, STE 200 STREET ADDRESS

ov-s-7 | ORLANDO, FL 32811 CaTY-§T-2P

TmE D O velete ME =l W change [ Acdition

NAME MARTIN, MANNY NAME hranl Ny Mae=re)

STREET ADDRESS | 1850 ELKHORN COURT smeians | /T Sl HoORAS Todes

or-g-2 | LONGWOOD, FL 32750 oSt | ZONGUWOR D, FE <BA72.5Q

TILE [ pesete MLE O change ] Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

onY-S1-2P CIvY-ST-2iF

TIM.E 3 peiete IME O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDAESS

CETY-5T-2P CTY-S1-2P

12. | hereby certify that the informajion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that rry signature shafl have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the recefver of tru empowered 10 execute this repoit as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with ress, witll all other like empowered.

SIGNATURE: K Z/AL/*Y Mo7-923-Y2dk
: n*u‘mﬁy‘ﬁnumpmﬂlwmmmmu par [ / Deaytirme Phone #

v

.
-




