FILE NOW: FILING FEE IS §61.25 | FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 K D|v151§:c;ta(rzgzpsc;2:ﬂous S C Cretary Of State

DOCUMENT # N047M30 (0)

1. Corporation Nama

HIDDEN BEACH HOMEOWNERS' ASSOCIATION, INC.

A A

Principal Place of Busingss Mailing Address
6623 HIDDEN BEACH CiR. P. 0. BOX 6322%
ORLANDO FL 32819 ORLANDO FL 32869-2782
us us
3. Dale Incorgorated or Qualified | 3a. Date of Last Report
/1984 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6538 Moonshell Ct, 26] 59-2446923 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
ule. Ap gl uie. Ap e 5. Certificate of Status Desirad g $8'75 Additional
E} ;| Feo Requited
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23 Orlando, FL 2_3[ Trust Fund Contribution a3 Addad to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
241 32819 E USA El m Floriga Statutes Clves Oto
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B1] Name
KERBEN, DAVID 82( Street Address (P.O. Box Numbaer is Not Acceptable)
118 E ROBINSON ST
ORLANDO FL 32801 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing iits fegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature typeo of printed nare of reg.stared agent and e if applcable [NOTE: Regrsterad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS 1N 12
TITLE PD 1 DELETE 1.4 TITLE LT Change [T Addition
NAME ROSE, GREG 1.2 NAME
sieeTaporess | 6538 MOONSHELL CT 1.3 STREET ADORESS
CITY-ST-2IP ORLANDO FL 32819 14CITY-5T-21p
TITLE L) k] oelene 21 TIMLE sD L changa™ K] Aadition
NAME SANTO, MARTA 22 NAME Dieter, Elizabeth
streer aconess | 8586 HIDDEN BCH CIR 23sTReeTADDAESS { 6631 Hidden Beach Clrcle
GITY-S1-2IP ORLANDO FL 32815 2 4 LATY-ST-2P Orlando, FL 32819
TITLE T BT DECETE 31TIE TD [ cange K Addition
NAME CELEIRO, RALPH A 32 NAME Steck, Sue
steer aooress | 8501 HIDDEN BCH CIR sasmeeranoress | 6518 Hidden Beach Circle
CITY-ST-2p ORLANDO FL 32819 34.CTY-ST- 2P Orlando, FL 32819
e VD & [ DELETE 41TTLE VD T cnange KT Addiion
NAME CHARMFORCOSH, FARSHAD 42 AME Cherney, Gerald
sracet anoness | 6580 HIDDEN BCH CIR 43STREETADDRESS | 623 Hidden Beach Circle
CITY-ST-2F ORLANDO FL 32619 440ITY-51- 2 0Orlando. FL  17R19Q
TE D KT DiCETE SATILE iy [TChenge KT Addition
NEME HENNESSEY, HERB 5.2 NAME gsperanza, Caesar
sweeranoress | 6522 HIDDEN BCH. CIR. sastaeeTapoiess | 6521 Hidden Beach Circle
CITY-51-2IP QRLANDO FL 5.4 GITY-ST- 2IP Orlande, FI. 32819
TMLE ] oELETE 6.1TITLE L] Change | | Addition
NANE 62 NAME
STREET ADDRESS 63 STREET AODAESS
CITY-ST-2IP 54 GITY-ST-2IP

14. | do hereby certify thal the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same iagal effect as If made under cath; that
I am an officer or director of the corporation or the receiver of frusles empowsted to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafiged, or on an atlachment wilh an addrass.

SIGNATURE: _ e XL URY, Steek { [50[ 97 o7l295 -81]

T SENATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OF DIEECTON - et e ataa e ——

FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 : O O am

CR2E037 (9/96)



