NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO8850 (2)

1. Corporation Name

HIDDEN LAKE VILLAS OF POLK COUNTY HOMEOWNERS ASS

OCATON e L]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

AR

Principal Place of Businass Mailing Address
344 LAKE HARRIS DR 344 LAKE HARRIS DR
LAKELAND FL 33813 LAKELAND FL 33813
3. Date Incorporated or Gualified da. Date of Last Report
04/22/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nummber Applied For
24 2% 59'2?17352 Not Applicatile
ite, Apt. #, elc. Suite, Apl. #, etc. iti
Suite. Apt. #, etc uite, Apl. #, etc 5. Cerliteate of Stalus Desired ] $8.75 Aditional
'El El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 m El —3?1 Florida Statutes [ ves O No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
SOUCY! TRUDY 82| Strect Adaress (P.O. Box Number is Not Acceptablo)
344 LAKE HARRIS DR
LAKELAND FL 33813 83
84| City FL |ssl Zip Cods

11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . -~ - Tru 0/)/ JSowey ~ PO VQC}/ 6
Slgrature typed or prinled nanie of registered agent and bl i* applicat:le NOTE RegisteredAgnnt sanature rediredwhes rerstaleg: JATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CFANGES 10 OF FICE 1S AND DIRLGTORS IN 12 o

TMLE PD C]OELETE 1ITILE [JChange  [] Addition g

NAME Soucy, TRUDY 1.2 NAME 5

sweeer anoress | 344 LAKE HARRIS DR 1.3 STREET ADDRESS o

Oy -5T-2IP LAKELAND FL 14TITy-ST-7p &

THLE VD CICELETE 21TILE [Ochangs [ Addition | O

MAME LOUDEN, JOSEPH 27 NAME

streer acoress | 332 LAKE HARRIS DRIVE 23 STREFT ADDRESS

CITy-57-2P LAKELAND FL 2 4CIY-5T-2IP

TITLE D [C)DELETE 3TTALE [JChange ] Addition

NAME LINKEMANN, PAUL 32 NAME

sreet aporess | 349 LAKE HARRIS DR. 3.3 STREET ADDRESS

CITy-S1-21P LAKELAND FL 34, CITY-ST-2IP

TNLE 10 CIOELETE L1TILE [JChange [ Addition

NAME SCELFO, JAMES 4.2 NAME

seeer anoress | 362 LAKE HARRIS DR 43 STREET ADDRESS

CTY-51- 2F LAKELAND FL 44CITY-S1. 2P

TiLE SD [CJDELErE 51TILE [OChange  [] Addition

NAME MCKEE, NELISSA 57 NeME

sreeT aporess | 368 LAKE HARRIS DR 53 STAEET ADDRESS

CITY-ST-2Ip LAKELAND FL 5.4 CHTY-ST-2P

TITLE [IDELETE 6.1 THLE [Ochange [ Addition

NAME 6.0 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

CITY-ST- 2P B4 CITY-5T-2IF

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental anaual 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 diractor of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or "k 13 if changed, or on an attachment with an address.

SIGNATURE: - Tmes Scel o _7’9 \y-if/}’é ¢S~ 7-5F7¥%

E OF SIGNING OFFICER OR DIRECTOR Dayleme Phone ¥

-
SIGNATURE AND TYPED OR PRINTED N




