- -

"=+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N02000009572
HIDDEN LAKE HOMEOWNERS ASSOCIATION OF
JACKSONVILLE, INC.

05-03-2005 90127 012 ****6] .25

Principal Place of Business
1633 E. VINE STREET
SUITE 110

KISSIMMEE, FL. 34744

Mailing Address

8009 S ORANGE AVE

us ORLANDG, FL 32809

(/0 LELAND MANAGEMENT

2. Principal Place of Business

AR T

3. Mailing:'Address
_ S. Qeange Ave 500 S.Qeange Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. J 03032005  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
O Z-‘ A (-C\O FL OzlﬁmO FL_ 54-2095340 Not Applicable
Zip Country - Zip Country - ) 8.75 Additional
7(C>)Oq = (o] 2 7209 - (o 5. Cortificate of Status Desired O ?ee Hequlred1 ona

&. Name and Address of Current Registered Agent

7. Name and Addrass of New Registared Agent

LELAND MANAGEMENT, INC.
1833 E. VINE STREET
SUITE 110

KISSIMMEE, FL 34744

Name

Lelerd Managemert  ITNC.

Street Addass (P.0. Box Number is Not A;cj[epzable)
8GO0 VE .

s, O@nnc}e

“Celarda

Zip Code

FL | 35559-

the obligations of re

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i jgjered agent.

agent and tdle § appicanle.

{MOTE: Regstered Agent signature requyed whién renstatng)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo
,° " Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PO O pelete e O crenge [ Addition
NAME RUDOLPH, MAURICE M NAME
STREET ADDAESS | 13400 SUTTON PARK DR. W., #1402 STREET ADDRESS
CITY- ST-2IP JACKSONVILLE, FL 32224 CITY-57-21P
TILE s5T.D O belete TILE [ change  [J Addition
RAME HITE, PATSY A NAME
STREET ADDRESS [ 13400 SUTTON PARK DR., W., #1402 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32224 CITY - ST-71P
TLE VPD Delele T Wice. - R\QS\C\ [N D (] Change MMdiﬁun
NAME HUGHS, NATHANIEL C NAME MONGrC LS My €_,
STREET ADDRESS | 13400 SUTTON PK DR. S. #1402 STREETADDRESS |\ M0 Sy VO e S-)# oA
civ-sT-7P | JACKSONVILLE, FL 32224 CTV-5T-2P | e N g™y )i \e FL2yv34
— ) T "™
TMLE [2) Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CITY-§T-2IP
TME O Delete TITLE O change  J Addition
NAME NAME
STHEET ADDRESS STREET ADIRESS
CTY-SI- 2P CITY-5T-7P
TME [ pelete TIE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-7IP

changed, or cn an atiachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stanutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytme Phot #

SIGNATU RE:WM% QOFRCGER OA IRECTOR
[



