FILED

NONPROFIT
CORPORATION P
ANNUAL REPORT W

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90059 018 ****61.25

DOCUMENT # NO158

1. Corporatian Name

HIDDEN SPRINGS CONDOMINIUM ASSOCIATION, INC.

Mailing Address
715 SANDY COURT

Principal Place of Businass

715 SANDY COURT
ALTAMONTE SPRINGS FL 32714
us us

ALTAMONTE SPRINGS FL 32714

AN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

|2¢] [25] |20]

[21] 26 02/22/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] ‘ 7] - 59-2887697 Not Applicable
City & Stat City & Stat iti
ity & State Tty € 5. Certifcate of Status Desired [ $8.75 Additional
El ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Faes

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, DANA
715 SANDY COURT
ALTAMONTE SPRINGS FL 32714

81| Name

82| Street Address (P.C. Box Numbaer is Not Aooep;tatyle)

83

84| City

Zip Code

FL |®

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- f _
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

Signature. typed or printed name of regisiered agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE VPD YT DELETE 11 TME VPP AfChange [ Addition

NAME NOLAN, PEG q 12 NAME Do r4en dDV ~€7‘ .

smreer sonress| 605 YOUNGSTOWN PKWY #31 rasmeeravoress | “1h 3 E - -

arv-stze | ALT SPGS FL 32714 *ﬁb‘ 1.4 CITY-8T-29 h’l %\P’j"‘%s / F( 227/ o

TILE D “od[DELETE 24TIMLE /e [JChange .a’ﬂddition
«C ta |

NAME HAYES, BOBBY 22NAME %“ [l Lrgh't p’ e #5'5

smeeraooress| 650 YOUNGSTOWN PKWY #220 smaenovess| 40 Coloradl®

amv-stze | ALTAMONTE SPRINGS FL 32714 . 24GITY-§T.ZP Al1f Sprvas Fl 22 QY - -

TIMLE D ELETE 31 TME cC -j-Q/ [ Change Addition

e HIGGINS, BERNICE X 22 DD’!/» 4 Zoffco- Pueey BB

streeT aporess| 672 ROARING DR, #245 33 STREET ADDRESS 6 F2 \/0‘3"”}57‘0‘)‘“

crv-stzp | ALTAMONTE SPRINGS FL 32714 34.CITY-§T-2P A+ Sprires F'/ 32271 4 %

TITLE D [ DELETE 41 TITLE o0 T L] Change dition

NN OVERBEY, DOREEN 42008 T—D’f;.f i‘ﬂf@ Bolewmem war H16D

sTreeraporess| 713 SANDY CT 43 STREET ADDRESS (02 A Camv br yel G-€ a+

arv-stze | ALTAMONTE SPRINGS FL 32714 44 CITY-5T-2P At Sprires _}5 i Fz 71 d .

TME [ DELETE 51 TMLE ” ' ¢ ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-21P 54CITY-5T-2P +

TME [ DELETE 6.4 TITLE f’pes ‘dm [JChange [ Addition | -

e e KON OD0S oy gl

STREETADDRESS 6.3 $TREET ADDRESS 20 6l eNuIdse -F)

cITy-§T-2IP B4 CITY-ST-2 a 1t Sﬂ ey { \3 27] g

14. | hereby certify that the information supplied,

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemghtal annual report és true and accurate and that my signature shall have the same legal effect as if made under qath; that 1aman

officer-or divector of the corporation pr the/feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn

SIGNATURE:

attachment wi

DA fUREDS

n addréxith alt other like empowered.

| 112066 401 52-3)40

QUTIIS

CR2E037 (11/98)

FARY Daytime Phone #



