FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ By FLORIDA DEPARTMENT OF STATE ' Mar 1 1 ’ 1 999 8 . 00 am §_
CORPORATION Ll Katherine Harrls | B
ANNUAL REPORT Secretary of Siata Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90194 033 ****61.25
DOCUMENT # NO04730
1. Corporation Name
HIDDEN BEACH HOMEOWNERS' ASSOCIATION, INC. 2 g 2 R 90T ¢
222097 - 90194 - 33
Principal Place of Business Mailing Address
6538 MOONSHELL CT P.O. BOX 1706
i s n e R ARG RAR R
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] '26] 08/16/1984
Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For
Ei ] _ 27 59'2445923 _ _ Not Applicable
il City & State | City & State 5. Gerlifcate of Status Desired =] ‘*“58;15;::;2?&"‘7 o
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 MayBe
24 EE\ 29 i_a.ﬂ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
KERBEN, DAVID 82| Street Address (P.O. Box Number is Not Accaptable)
118 E ROBINSON ST
ORLANDO FL 32801 83
84; City 85( Zip Code
' FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Fiorida. Such change was authorized 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.

SIGNATURE Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [J DELETE 117ME FPb cHearty @Changs [ Additon |. T
NAME ROSE, GREG 12HAVE A< G:Y#tbp ers Be i cid &
smreetsooress| 6538 MOONSHELL CT 13STREET ADDRESS | &6 * g
arv-stze__ | ORLANDQ Ft. 32819 14CTY-§T-2P L DO, Feo 3o 9 &
TME sh [J DELETE 21TME [JChange  [] Addition | ©
NAME BARBARA ESPERANZA 22 NAME
streeTaooress| 6521 HIDDEN BEACH CIR 23 STREETACDRESS /’}
CITY-ST- 2P ORLANDO FL 32819 2.4 CITY-ST-2P = A e -
TITLE 10 ] DELETE 31TME D cce e ] [atehangse [ ] Addition
NAME STECK, SUE 32 NAME L2 ':: f‘;:;“ , Be‘ﬁ.c_:‘fgf- IRl
streetapress| 6518 HIDDEN BCH CIR 1ssmeeTanoress | & 5 2 y - o
CITY-ST- 2P ORLANDD FL swomvstap | R LADo, '/c,‘ -ra -
TME VD ] DELETE 41TME VD Ap e - @FChange  [C] Addition
NAME CHERNEY, GERALD 4. ZNAME cEny 700w peotlocr. .
street Aokess| 6623 HIDDEN BCH CIR sasreeraooress | 653 'Y 5
Q- sT-2ze CRLANDO FL 44 CITY-5T-ZP O pin—do, FC-! 32
TME D O DELETE 51TME [OChange = {]Addition
NAME ESPERANZA, CAESAR 5.2 NAME
streeTaooress| 6521 HIDDEN BCH CIR 5.3 STREET ADDRESS e"‘
¥ omy-sT-7P ORLANDO FL 54 C{TY-ST-2P .
1 TALE i OELETE BITHLE [DChange [ Addition
NAME 5.2 NAME :
*| sTReET ADDRESS 63 STREET ADDRESS _ 5
CITY-ST- 2P ﬂ 54CITY-ST-2P '

T4, | hereby certify that the informration/supblied with 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 repgrt gréupplemental agnual report is true and accurate and that my signature shalt have the same tagal effect as if made under oath; that | am an
officer or director of the corgo f o 51 or trftee empowered to exeguta-this.report as required by Chapter 817, Florida Statutes; and that my hame appears in

2 1 g

Block 12 or Block 13 if chany gih an address, with.afBther like empowered. . (Yg e
Ul

g Ve
[ HlhSAKTIRE PEQUIRSD prcoesse e J)8 1

SIGNATURE:




