2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ; | FILED
| DOCUMENT # No2000004779 ' R Feb 21, 2005 08:00 AM
1 By Name Secretary of State

HIDBEN LAKES TOWNHOME ASSOCIATION OF NORTH
LAUDERDALE, INC. -~ -2

s S St

Principal Flace of Businass Mailing Address

HIDDEN LAKES TOWNEHOME ASSCCIATION  HIDDEN LAKES TOWNEHOME ASSQCIATION
C/O THE RAM REALTY GROUR/P.O. BOX 541  C/C THE RAM REALTY GROUP/P.Q. BOX 541

LAKE WORTH FL 33454-1058 LAKE WORTH FL 33454-1058
Suite, Apt. #, efc. —:-_-: — Suite. Apt #; ezcjjr 1st MOORE CR2E037 (10/04)
City & State e City & State - 4. FEI Ii:umb-e.r Applied Forj
‘ o o . 65-0847849 Not Applicabie
Zp Country zp Country 5. Certificate of Status Dasired O $8.75 additional
o L ) ' - Fee Required
6. Namo and Address of Current Registered Agent . o 7. Name and Address of New Registered Agent
Name
FORMAN, KENNETH E Streot Address (P.d. Box Number is Not Acceptable)
6352 SHADOW CREEK VILLAGE CIRCLE _ )
LAKE WORTH FL 33463
City 7 - ~ ] FL Zip Code -

8. The above named entity s'ubﬁuits this staterment for the plurposa of éhanging its réaljs-té}ed office or registered agent, or both, in the State of Florida, {.am familiar with, an;:é acceapt
the obligations of registerad agent

SIGNATURE N . . ' . : -

- o - . . :
Slgnaturs, ypad of printed nama of ngrstarad agent end Llle if apphcakie (NOTE Rogrstenad Agant signaiute raquired whar lmrlsln[]rl?) I . DATE

FILE NOW: FEE IS §61.25

: FEE IS §61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0O addedto Fees Florida Department of State
G FFICEAS AND DIRECTORS . N T ADDIIONS/CHANGES TO OFFICERS AND DIREGTORSIN 10—
e D T Dalets Tt Ol change [ Additicn
NAME MlLLS, AMBER NAME ‘-aj- o ’l’“'g"’:ft
i {
StRect sopitss | 7487 SW 8TH COURT SIREF) ADDRESS gg,.a‘gg ,;5’ g:’é‘ 0152015 51,95
ore.srzp |POMPANG BEACH FL 33068 N } QY. ST- 2P e -
i vest 3 Delele THLE O Change [ Addilion
NAME DANLEN, AKEEM NAME -
stacet anoacss | 7427 SW 8TH COURT SIRLEY ADDRESS
CITY- §T- 2P POMPANQ BEACH FL _33068 o _f CYsi-ae
L 1D ] Delete L [ Change T Addition
NAME SLACK, RANDY NANE
STRELT ADORESS | 7420 SW 8TH COURT STREL T ADDRESS
CITY. §T-2P POMPANQ BEACH FL 3_:-1_068 . .. ] oreestar o _
FLLES 3 Datete Lt 3 Change T} Addition
MAME MNAME
STRECT ADDRESS STIREET ADDRESS
CITy-8F 2IF o _ L o o CITY.SI-ZIP ) o B . N
IHLE 1 Delele ung 1 Change T} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP e o - R T City-81-2P ) X
TiLE O Delete g O Change 1] Acdittop
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F _ . CIry 1P

12, | hereby certim that the Information supplied with this fiIing does not qualify for the exemption stated in Section 1 iQ.O?%S](i), Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signaturé shall have the same legal effect as if made under cath; that | am an offtcer or director
of the corporation or the recelver ?‘r trustee empowered :j%pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmant wj addrass, with al| other like empwered.
o<7 L )T Zegf J
7, P /4 -/ Ve /4

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR, - Dayivna Phora 4
o m : - Ao R .

— N — b s

SIGNATURE:




