2006 NOT-FOR-PROFIT CORPORATION Ma OE 1%0%16) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N00000006659
1. Entity Name 05-01-2006 90377 001 ****5]1 25
HIDDEN COVE PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
5401 S. KIRKMAN ROAD 5401 S. KIRKMAN ROAD
STE 450 STE 450
ORLANDO, FL 32819 US ORLANDO, FL 32819 US L o |
! \

s e e — L0 D B W

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Apptied For

59-3575451 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ 2: am“‘m"
6. Name and Addreas of Current Rogistersd Agent 7. Name and Addresa of New Registared Agent
Name
CARPENTER, SUE
5401 §. KIRKMAN ROAD Street Address {P.O. Box Number is Not Accepiable)
STE 450
ORLANDO, FL 3281%
City FL | Zip Code

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

SIGNATURE
Signenuss, typad o pnnted name of regmisnad agent and ttie f epphonnie. {NOTE: Regptinid AQtnt sgnahse nequwed when renataing) DATE
Filing Fee I $681.25 8. Election Campaign Financing $5.00 May Bo Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e sTD O] Deizte e VFD B Change [ J Audtion
NAME INDEHEN, JOHN HAME
STREET ADDRESS | 1802 DEERVIEW STREET ADDRESS
CiTY-ST-2P LONGWOOD, FL 32750 CITY-5T-2P
E D [ Detete e P B Crange [ Addition
NAME LAUZIER, ANDY NAME
STREET AXORESS | 1832 DEERVIEW FL STREET ADORESS
oY -ST-2P LONGWOOD, FL 32750 CITY-S1-3P
e DP O petete TMLE S Td> £ Crangs ] Adoition
NAME MARTIN, MANNY NAME
STREET AOORESS | 1950 ELKHORN COURT STREET ADORESS
oTY-§T-20 LONGWOOD, Fi. 32750 CITy-S1. 3P
e 3 Detets TLE RN - [ Change Addition
STREET ADDRESS smemoess | 4 UG maagesd QoY
TY-5T-7P CTY-ST-2P LANG e Dy FL, AXS0
me O Detete TME = [dCrange [ Addition
N e JEeey Deiman .
STREET ADORESS sreoness | |t T D DECRM CW Wi
CTY-5T-2P G-ST-2P | 2 conlq Ly, - E ¢ DN O
TME O petete TE - [Ocrange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CY-ST-2P

12. | hereby certify thal the information supplied with this filln, g does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
indicatec on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer of director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all othﬁv like empowered.

SIGNATURE: [J?/M*« pore | RRES T f L.zoﬁ lok %07;&& 74y

mm\m mmﬁnammmm




