FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT IO

CORPORATION b 7‘ FLORIDA DEPARTMENT OF STATE M ar O 7 1 9 9 7 8 O O am

Bandra B. Morthnrr‘i
A,NNUAL REPORT

‘ Secrotary & State S ecretary Of State

LA
; 1997 R o DIVISION OF CORPORATIONS

DOCUMENT # NO1587 (7)

1. Corporation Name:

HIDDEN SPRINGS CONDOMINIUM ASSOCIATION, INC.

R RDREO MR

Principal Piace of Business Mailing Addrass
745 SANDY COURT 5 SANDY COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144516
us us
3. Date Incorporated or Qualified | 3a. Date of s!8§%on
021281 AL
2. Principal Place of Business 2a. Mailing Address 4, FEt Nymbar Applied For
m 5 8§ 3Barer et
Suite, Apt. #, elc Suile, Apt. #, etc. N $8.75 Additional
m pos 5. Certificate of Status Dastred [ Fes Foqulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intgngible tax under s, 199.032,
_2;] E;] ?91 —3—(}] Florida Statutes ngg [l No
-, NAmE aned-Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
81| Nafmg
"Deavna. Xb hnsoN
- 82| Street A’ddgss P.0. Box Number is Not’psceptable)
o e N ) B 4 andy C4
ALTAMONTE SPRINGS FL 32714 3
Bltamenk Sprires
- B84 City 85| Zip Gode
FL ™37 ¢

{gtons of Sections 617,0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
red egent, or both, in the State lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment ps registered

il coept the obligan, Florida Statutaes. 2 / Q G q »—)

L 11. Pursuant tg4hé
office oréegislo
14

agent a
SIGNATURE _
&

rlled naG of registeted agant i thd if applcabie [NQTE: Registerad Agant signature required when mainsleting) DATE
12, 7 OFFICERS ANDMIRECTORS 14, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 g
TILE PD L] DeCETE 11TME [ Crange [T Addilion | g5
NAME HEMELA, DAVID o D 1.2 NAME P~
sieerantress | 105 BRIDGEWAY CIRLCE 1.3 STREET ADDRESS §
CY-S1- 2P LONGWOOD FL 32779 . 14 CITY-§1-21P _ &8
TILE VP %DELETE 21TME Vi Prs doa¥ WCnange T Adaition | O
NAME COHN, SANDY 22NAME Rlen, Steve D
smecranoriss | 662 YOUNGSTOWN PARKWAY SUITE 204 23STRETADORESS | 540 G looming lon ¢+ *T ~ 4
CITY-51-21p ALTAMONTE SPRINGS FL ya 2. 4 CITY-§Y-21P 1l "
TTLE sD RbELETE 31TME ¢ §3 ! ilChanpe T Adaition
NAME NOLAN, PEGGY 32 HAME
sieeranoness | 605 YOUNGSTOWN PARKWAY #31 33 STREET ADDAESS
CHY-51-21p ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2P .
TTLE T T beETe 41 TIMLE e asure Change ] Addition
NAME ALLEN, STEVE 0 4. 2N B Shefl, Sohn 35T
s aoeess | 590 BLOOMINGTON COURT SUITE 2 s | TOS oungslown Ak Ly
CTY- 51-2F ALTAMONTE SPRINGS FL ) 44CITY-5T-2P Aldanon d¢ 59133!! . 5 ma  Jou A 10
e D D DELFIE 51 TNLE Change Addition
Nak O'DAY, KEVIN - '0 5.2 NAE
streeranoress | 620 GLENWOOD COURT SUITE &4 ' 5.3 STREET ADDRESS
CITY-S1-2iP ALTAMONTE SPRINGS FL 5.4 CITY-ST-2P
e T DELETE 6.1 TNLE - L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CIrY-sT-2IF 6.4 LITY-ST- 2P
14. | do hereby certify thal the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3¥i), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or girector of thé carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 il}hanged or an an attachment with an address.

SIGNATURE: @afw NS L LI HEYE T 2/20/497

T t e & stk e i o iR e




