FILE NOW:

NG FEE IS $61.25

FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham

Secrelary of Stale

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

°?ﬁ_n}.§ff DIVISION OF CORPORATIONS
DOCUMENT # N0O1587 (7)

HIDDEN SPRINGS CONDOMINIUM ASSOCIATION, INC.

Principal Flace of Business

15 SANDY GOURT
ALTAMONTE SPRINGS FL 32714

Mailing Address

715 SANDY COURT
ALTAMONTE SPRINGS FL 32714

UURREARERAAM R

us us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/22/1984 02/22/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26 59-2687697 Not Appiicatila
Sulte. Apt. £, €16 Sutte, Apt. #, ete 5. Certificate of Status Desired O $8.75 Additional
22 —2;1 Fee Required
Cry & State City & State 6. Electon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contripution O Added to Fees
Zp Caountry o Country 8. This corparation has liability for intangible tax under s. 199.032,
(24] 25 20 30 Florida Statutes O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WITTELS, MARIANNE 82 Stron Address (P-O. Box Number 1§ Not Acceptabie)
715 SANDY COURT
ALTAMONTE SPRINGS FL 32714 83
84| City 85! Zp Code
FL

11. Pursuant 1o the provisians of Sactions 617 0502 ang 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registe:fed agenl.ﬂ or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad agent. | am
farmiiar with, and accept the abligations of, Section 617.0503, Florda Statutes.

SIGNATURE _ . N - —

Sigratare tyoad o prled name of ragistaren agent and tlla f appaatie (NCTE Registared Agent signalurs raquired vAen renstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRE CIONS IN 12

TILE PD [ DELETE 11 TITLE [[]Change  [] Addition

HAME HEMELA, DAVID 12 NAME

sireet aochess | 105 BRIDGEWAY CIRLCE 1.4 STREET ADDRESS

Ty -§1-2 LONGWOOD FL 32779 14C0Y-S1-2P

T VD ,@ELETE 2VTILE Vice Aevidont e L Addition

NAME COLE, LISA 22 NAME ‘.':cm"-( Cahn & 2oy

srazer apceess | 685 YOUNGSTOWN PARKWAY #302 s a00ness | ol 2 WoungSiewen Pork vy

Cily-5T-2F ALTAMONTE SPRINGS FL 32714 2 4CITY-§T-2P W Wrmnenle SOringh; ‘- }a'ﬂ"’

TITLE SD [JDELETE 31TILE [JChange [ Addition

NAME NOLAN, PEGGY 32 NAME

stacel aoosess | 605 YOUNGSTOWN PARKWAY #31 35 SIREET ADORESS

CIY-81-28 ALTAMONTE SPRINGS FL 32714 34 CITY-ST-2P

T TD RGELETE 41 TITLE Treasvrer hange 7 Addition

KaME STROTT, JOHN 4 2 NAME wivwn

sreeraomriss | 705 YOUNGSTOWN PARKWAY #357 43 $TReE1 ALORESS | MO Bloommyer Cond B2

CiTY-81-2¢ ALTAMONTE SPRINGS FL 32714 g40my-s-2r | el iy

TITLE D peLeTe 51TITLE ‘ Ovvea o BChange [ Additon

NAME ALLEN, STEVE 5.2 NAME PR ALY - M\'

streer aooess | 590 BLOOMINGTON COURT #2 5 ISTREET ADDRESS | {p RO o-lenweod et oY

Ciry 51 ALTAMONTE SPRINGS FL 32714 S4CITY-ST-2 A Harede Sorings | A DI? #

TITLF [JDELETE €1 TINE [ClChange [ Addition

NAME 62 NAME

STREET ABDRESS €3 STREET ADDRESS

CITY - §1-2P 64 CITY-S1-2P

14. | de hereby certify thal the information supplied with this filing 1s valuntarily fumnished and does not qualify for the exemption stated in Section 119,07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director af the corparation ar the receiver or trustes empawered 10O exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears ir Black 12 or Block 1

SIGNATURE: _

ed, or on an attackonest-with-
ol

4, Y0756 2140

Date Daytng Pnone #

CR2E037 (12/95)




