FILED

.- Mar 28, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-28-2006 90129 050 ****6] .25

DOCUMENT # N01000008010
1. Enlity Name
HIDDEN LINKS MASTER ASSOCIATION, INC.
Principal Place of Busingss Mailing Address }
24301 WALDEN CIRCLE DRIVE 24301 WALDEN CIRCLE DRIVE 5000622%
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R B SO WOE SRR
8254 Beocon Blud. é 258 Beacon Blud.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 .
5“15 e ﬁ)\l ]7 CSQJ +e— £ [_“ I) Chg-NP CR2E037 (11/05)
y & State ity & Stat 4, FEl Number Applied Fer

—ock Myers FL | Fork Myers | FL 04-3637593 T

ﬂpa q O ‘7 Cauntry 5%(} o) I7 ' Country 5. Certificate of $tatus Desired | ?eae';esqlﬁfﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
8

WCI COMMUNITIES PROPERTY MGMT. INC @Df ner 5+or\e. A&soc . m‘b:,m [\+ . 'Il\-c .
24301 WALDEN CIRCLE DRIVE Sir e 0. Number is Nol Accggtabla)
BONITA SPRINGS, FL 34134 BT Ve Con BV d

' swte #H\T _
“Toct Myers FL | %3807

8. The above named enlity submits this staternent for the purpose of changing its regisiered office or registered agent, ofboth, in the State of Aerida. | am familiar with, and accep!
the obligations of registered agent.

.
SIGNATURE L%z;ﬁmw
Signature. typed of prmied n of registered agen: and e d lpph‘c&,l (NOTE. Regisiered Agent signanmre required when renstaing) DATE -

Filing Fee is $61.25 8. Efectien Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P D et TITLE D l V < "\ O ctange (A Addition
NAME SIPEL CECIL NAME s

: cne ,xosep

STREET ADDRESS | 12027 HIDDEN LINKS DR STREET ADDRESS \B?. [7Y»] 7500.551 < BenA L 202
erv-s1.27 | FORT MYERS, FL 33913 . US| Emed NErs FL 3RG13
TMLE vP \ﬁaelete TIILE DS ) ) (I change  [PAddition
AN BAILES, DIANNE NAME Sutherland 30 ,Robert |
STREET aDDRESS | 12052 BRASSIE BEND UNIT 102 STREETADDRESS |4 2.0 2. \ B cossie Q1 r-cl [ 2-0
cre-si-2p | FORT MYERS, FL 33913 sz I Egek. Mhuges , FL 33913
me ST O elete e Y ) Hchange [ Addition
HANE SCARR, MARK HANE Sa05 e (Mack
STREET ADORESS | 12028 HIDDEN LINKS DRIVE SIREET ADDRESS
City-5i-ar FORT MYERS, FL. 33913 CITy-S1-0P
e 7 Delele THE /T . [ Change  fR.Addition
NAME NAME ervais, Ko.'t‘h\ee'\' e
STREET ADDRESS 7 STREET ADDRESS \2ZoWM H'\AAQA Links e
CiTy-§1-2P CITY- 51-21P Eork Mwmers , FL 33913
ME T Detete TILE AV ) {7 Change deilion
NAME NAME Hemmin ,Mo.r*\‘$ .
STREET ADORESS SREETADDRESS |4 2033 Wi den LinKs Drwe
ciry-S1- 2P ciTy- §7- 2P Foct Myers , Fi. 33913
TOLE O delete TLE o . [ change 1 Augilion
NAME _ NAME QQ\M\QJ{) {Roberi'_ % 20|
STREET ADORESS smeetanoress || 2.0 1 Brassie Gircle
ciry-s1-29 o | Fock MNyers, €L 33413

¥

12. | hereby certify that the information supplied with |his liling does not qualily for the examptions contaii:ed in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have t.¢ same legal effect as il made under path; that | am an officer or diraclor
of the corporation or the receiver or Lrstee empowered o exacute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 f
changaed, or on an attachmaent with an Rydress, with all other like empowered.

SIGNATURE: 0\ ARX Rl B506  IF-425-369e

£
su‘m{runs AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prione #

Mo r—IA/:RouA. AN f‘e-t:-l-ors\\ Lo o<t >z sl *pe\. ] o Z

~d-




. .

- b

'2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ ATTACHMENT

DOCUMENT #N01000
HIDDEN LINKS MASTER ASSOCIATION, INC.
Principal Place of Businass Mailing Address
24301 WALDEN CIRCLE DRIVE 24301 WALDEN CIRCLE DRIVE : -
SUITE 300 SUITE 300 S O O O (0 & & AN
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
2. Principal Place of Business 3. Mailing Addrass
O5EE Beocon Blvd | 5359 Beacon Blud.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2ED37
Zuite #4117 swte # 4]0 S s
City & State ity & Stat 4. FEI Number Appliad For
ok Myees . FL ort Myers . FL 04-3637593 Not Applicabie
" Y k4 - I i
3qu O l? Country 32“33 q O \) Cauntry 5, Certilicate of Status Desirgd a ?eae.;;')qgf:émnal
8. Name and Address of Current Reglstered Agent 7. Name and Adﬁnss of Naw Rnglstered Agent
me .
WCI COMMUNITIES PROPERTY MGMT. INC . (‘.‘bmeoSl-o ne A'sSoc . Mc\mn'\'. Tne .
24301 WALDEN CIRCLE DRIVE Stre, = : umber is Not Acc &
BONITA SPRINGS, FL 34134 S8 oo Y Ud.

,.swh-; ®H19 ‘
Foct Myecs FL | %*%9569

8. The above named enlily submils this staternent for the purpose of changing its registered office or registered aﬁant. or both, i the Stata of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typad & prntad name ol redisiared agend and title i applcatle. {NOTE: Regesierad Agent signature required when roinsialing) DATE
Filing Foo Is $61.25 8. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmaent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE TME i) DOlChange W Asdition
NAME NAME Rhoc\es,éw»d .
STREEY ADDRESS smeroness | 9 O 3lp Hiddedl Links DPrve
CITY-51-2I° CITY.ST-2IP Tory Muers . Fk 339 ' 3
e e ' 4 Ol Cange 3 Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CrY-$T-IP CITY-ST-2P
e o T [ ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . COTY-ST-7P
T TILE [J Ctange  [] Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2P Y- §1-2Pp
TITLE MMLE O ¢ehange [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§1-2P
TINE ] pelete TIME [dChenge [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP

12. I hareby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have t..e same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or trusiee empowsred 1o exacute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed. or on an altachmant with an addagss. with 2!l other like empowered.

SIGNATURE: _Y 1 oA N\Gaw— Matx Scatn 3'95'3& 237425 et

SIGNA"IRE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

s I i




