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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04730

1. Entity Name

HIDDEN BEACH HOMEQWNERS' ASSOCIATION, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90756 013 ****g1.25

Principal Place of Business Mailing Address

6518 HIDDEN BEACH CIRCLE P.O. BOX 1706
ORLANDO FL 32819 WéNDERMERE FL 34786-1706
us U

2. Principal Ptace of Business 3. Mailing Address

l

[

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

MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied Fer
59-2446923 Not Applicable
Zip Country Zip Country

| $8 75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e _—— = L A T [ DU R

Hame 0 qe s CETERAS AT BNy P e

KERBEN DAVID
118 E ROBINSON ST

Streat Address (P.O. Box Number is Not Acaeptable)
5}}7 WASHIns fprd A er e

ORLANDO FL 32801 _

City Zip Code

s71A791 Denchs - FL | 33/3?
h | & Thie stiows namax ety miomis (i staremont fe the i o granging ity megistered officé 0! regitionsd agant, or Hodh, T O St of iotioll 1 atidRidr T ano sokes | . and accept

e ebl.gﬂlnu &l mgtiond Sgonl,
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SURTE. Betlatond Lown meworiss raguibvet wier wsseing)

o4 /32/ 3wy

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF;FICEF?S AND DiHECfORS IN 10

THTLE PD e ] Delete e vr [dsnange  [] Addition
NAME THOMPSON, TONYA NAME

STREET ApRESs | 9223 RAZORBRACKET sweeraooness | P+ @0 Ber /706

onv-st-zp |ORLANDG FL 32819 CITY-5T-2P trnpetmene, L. Dy 72§80

SD " J‘)‘/ C,ff’ﬁm Ber S b

TILE L tTElete TINLE Fuedfiange  [£=-#tdition
NAVE DEREMO, TORIE it /7 Lol [ pp e Rerel Cra

STREET ADDRESS 6503 HIDDEN BEACH CIRCLE STREET ADDRESS 0&(,/"?-0 bJ F . §> </ 7

crv-st-zp [ORLANDO FL 32819 LTy §T-2P s D

TITLE O [ pelete TNLE © [ Change [ Addition
“RAME MATTINGLY, DEBORAH T - N oeme T - oo o -
street aboress | 6505 HIDDEN BEACH CIR. STREET ADDRESS

CITY-s1-2I9 ORLANDO FL 32819 CITY-S7-2IP

TE O Delele TITE PO [ Ghange  E3mtdition
NAME NAME L1 (1t ¥ )p 7 AL L4

STREET ADDRESS STREET ADDRESS | 2, © « /50 k17

CITY-ST-2P OS2 | Aplamenc  Fl. 3yI9L

TITLE 1 Delete TITLE [) Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE [ peiete TmE O cChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-21P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as il made under oath; that § am an officer or director
of the corporation or the recever or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on &n attachment with an address, with all other like empowered.
—

Y)zoa|oy yop-797-¢267

SIG NATU R E : %&LﬁPED OSR)I;I_T.ED Nlﬁ%ﬂ%%ﬁ'm;:ﬂoﬂ

Cate Daylime Phone #




A Sre

HIDDEN BEAC Hoi&w ERS AS\%?QI%TI%N

P.0. Box 1706

Windermere, Florida 34786 —— N (N Lﬁ?j_)
407-292-8177 Phone
240-220-4815 Fax

April 29, 2004

Division of Corporations
Annual Report Section
P.O. Box 6850
Tallahassee, FL 32314

To whom it may concern:

- Please-find-annual report that has-been.completed. The Registered Agent ___

had to be arranged, and the document was signed via fax by the Attorney.

Mr. Joseph [. Emas can be contacted to confirm, if you so desire, at 305-
531-1174 in Miami Beach, FL.

Thank you and contact me if you have any questions,

Susan McCord

_Accountant & Administrator

For HBHA




