2%05 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

PQ;WCN%AENT #N05481 ecretary of State
HIDDEN CQVE ASSOCIATION, INC,
Principal Place of Business Me]iling A&dress-
3880 34TH AVENUE SOUTH 4905 34TH STREET SOUTH
SURED #270
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711
S IR ADEL RO ER AR A6
Suite, Apt. #, elc. Sulte, Apt. #, elc. 04272005 Chg-NP CR2EQST7 (10/03)
City & State City & State . 4. FEI Number Appled Far
58-2713809 Nat Applicable
Zip Country ap Country 5. Cerfificate of Status Desiregt = g‘g‘;esqmﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

Name
HATCH-ABDULLAH, DELLA K

2121 BARCEL ONA WAY SOUTH Street Address (P.0. Box Mumber Is Not Acteptable)
ST. PETERSBURG, FL 33712

City FL l Zip Code

8. The abiove named entity submits this statement {or the purpase of changing its registerad office or ragistered agent, or both, in the State of Fiorlda. | am famillar with, and accept
the obligations of registered agent. . _ i

SIGNATURE

Slgnature, lyped or printed name of registered agent and thle if apgiicebte. (NOTE. Registerad Agent signaiura requitad when reinstating) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Bo Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
TIHE P O Delete TME [ Change [ Addtion
NAME ABDULLAH, M., TAALIB HAME i
STREET ADDRESS | 2121 BARCELONA WAY SOUTH STREET ADDRESS ns H’ég'?gﬁ?éaggg%m 70.00
crv.st2p | §T. PETERSBURG, FL 33712 CTY-57-2P il S ful.
e vP [ Delete s Clohange [ Addtion
NAME AHMED, QASIM NAME
STREET ADDRESS | 827 SNELL ISLE BLVD. NE STREET ADDRESS
CITY-$T-2P ST. PETERSBURG, FL 32704 CITY-ST-21P
TME 8TD [ Delete TRLE 1 Change  [C] Additlon
NAME SALAT, BASEEMAH NAME
STREET ADDAESS | 3001 58TH AVENUE SOUTH #806 STAEET ADDRESS
CITY-5T-2P ST. PETERSBURG, FL. 33712 CITY-ST-2IP
TME 1 Detete TMLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -SF-ZIP CTY-5T-7P
e 3 oelete 13 Ol Chasge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
6ITY-8T-ZP GITY-§T-21P
TMrE 3 Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CirY-sT-2P CITY-ST-2P

12. { hereby certify that the Informaticn supplied with this filing does rot quaiify for the exemption stated in Sastion 119.0?&3}(%). Florida Statutes. | further ceriify that the information
indicatad on tfis report or supplementaf report s frue and aceurate and that my signature shal! have the same legal effect as if made uncier oath: that | am an officer or diractor
of the corporation or the recelver orirdstes em) red to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
7 % Fé f.

changed, or on an attachment alt ot empowered.
w M Taolb ﬂAa/»/Mm{//Més 227 %74 205

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR Daytima Prona #

SIGNATURE:




