w3

' 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # N01000008010

1. Entity Name

HIDDEN LINKS MASTER ASSOCIATICN, INC.

04-13-2004 90020 030 ****6] .25

Principal Place of Business
24301 WALDEN CIRCLE DRIVE
SUITE 300

BONITA SPRINGS, FL 34134

Mailing Address
24307 WALDEN CIRCLE DRIVE
SUITE 3
BONITA SPRINGS, FL 34134

00

Y4UL0LI0D

2. Principal Place of Busingss

3. Mailing Address

AR RN R

Suite, Apt. 4, eic.

Suite, Apt. #, etc.

02162004  Gpg.nP CR2ED37 (10/03)

HASTINGS, VIVIEN N

24301 WALDEN CIRCLE DRIVE
SUITE 300

BONITA SPRINGS, FL 34134

City & State City & State 4. FEl Number Appliad For
04-3637593 Not Applicable
i Zi Ci .
- Couriry P euntry %. Certificale of Status Desired (] $8-75 Acditonat
Fee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number is Not Acce_ptablg) )

City

FL J zs;; Code

the abligaticns of regisiared agent.

8. Tha above named entity submits this statement for the purpoase of changing its registerad office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE
Slignature, typed or printed name of registered agent and title i applicatile. {NOTE: Repisiered Ageni signature required when reinstating) DATE
.
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check-payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vPD [ Delete TITLE [l change [ Addition
NAME GISLASON, ROBERT M NAME
STREETADDRESS ; 24301 WALDEN CIRCLE DRIVE STREET ADDRESS
CITY-ST1-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE PD [ Detete THLE [ Change [ Addition
NAME HESSEL, MICHAEL NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STE 206 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CIry-57-2IP
CTRE - - i | i DS T e O bekeie TITLE e - =~ = [Cchange [ Addition-]"
NAME KEITH, SYLVIA NAME
STREET ADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-§T-21P SUN CITY CENTER, FL 33573 CITY-ST-7P
TITLE 3 Daiete TiTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE 7 pelete ILE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2P CITY-5T-2IF
TIME O Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP LITY-ST- 219

- changed, or on an attachghent an address, with

SIGNATURE: AV )

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforn‘)atéon
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal affect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowereg to execuls this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

| other like empowered.

SYivsa x{m Sy 13-4zt

s:yﬂtﬂfn‘e'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dgzla Daytyme Phone &




