2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

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

03-21-2008 90019 019 ****51.25

Principal Place of Business
8009 S ORANGE AVE
ORLANDO, FL 32809-6711 US

Mailing Address
8009 S ORANGE AVE
ORLANDO, FL. 32809-6711 US

40043643b

AR INIA T

Mar 21, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Llle, At #, €t uie. Apt- %, gl 03072008  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

54-2005340 Not Applicable

Zi Count Zi Count m

® ouniry P uniry 5. Certificate of Status Desired O §8'75 Additional

! - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

MAY MANAGEMENT SERVICES

5455 A1A SOUTH

Streel Address (P.O. Box Number is Mot Acceptabia)

SAINT AUGUSTINE, FL 32080

City Zip Cade

FL

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

the abligations of registered ageant.

SIGNATURE

5Igng1:ure. Iypad of phnted name of regisised agenl and file if applicable

{NOTE: Regislerea Agenl signalure required when remnsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to.

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1TLE P P9 Delete WLE £ Change [ Addition
NAME ANNUNZIATA, ALBERT NAME Davih Cimer

STREET ACORESS | 14613 CHRISTEN DRIVE STREETADDRESS | ')y Charvston D

QITY-5T-2P JACKSONVILLE, FL 32218 CHY-$1-2P Talesonvitty B4 2223V

TITE VP ] Delete TITLE Ve wJ Change [ Addition
NAME PRINE, STUART HAME Thamas Ailien

SIREET ADDRESS | 47 LAKE RUN BLVD STREETADDRESS | 14430 Chnsha Dv

orv-si-zP | JACKSONVILLE, FL 32218 CiTY-ST-2P Teahagngilly FL3220%

TILE ST Delele TITLE S ¢ Change [ Addition
HAME KICKLIGHTER - BARBARA "R namME Clg v 0‘ Gr fo;L-\n o~

STREET ADDRESS | 14634 HADLEY COURT STREETADDRESS | 1 @ 0 ¢ Chm g4t~ Br &

CITY-ST-2IP JACKSONVILLE, FL 32218 CTy-ST-2IP Tadsanuitle EL L2208

TMLE O pelete e n [] Change Addition
NAME NAME Clwvartes YW\ .nas

STREET ADDRESS STREETADDRESS | yu~N" 9y & 2 acb ~rvy Qr €

CITY-57-2P CITY-ST-2P Toacksemuitle €L 323\ ¥

TIILE O Delete TITLE [J Change (7] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P GITY-§1- 2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P (o] y W

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empow
changed, or on an attachment with an addgess, with all o

SIGNATURE:

r {ike empowered.

o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

}/f‘r/oS/

== —pHNATORE END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona 4




