FILE NOW: FILING FEE IS $61.25

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT SER
CORPORATION 23
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
PQCUMENT #  N0O8850 (2)

HIDDEN LAKE VILLAS OF POLK COUNTY HOMEOWNERS ASS
OCIATION, INC.

Mailing Addross

344 LAKE HARRIS DR
LAKELAND FL 33813

Principa! Piace ol Business

44 LAKE HARRIS DR
LAKELAND FL 33813

IR

3. Date Incorporated or Qualified

4]
4. FE| Number

Applied For

59-2717352

Not Applicable

2. Principal Place of Busingss 2a. Malling Address

8. Certificate of Status Desired O

$8.75 Additional

m 26 Fao Requlted
Suite, Apl. ¥, etc. Suile, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
rz_z] ;;I Trust Fund Contribution Added to Faos

3, Florida Statutes.

City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Rves Ono
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
;} ;;I ;1 EI Personal Property Tax due Juna 30. m‘(es O to
9. Name and Address of Curreni Registered Agent 10. Name and Address of Now Reglstored Agont
B1] Name
sowv- TRUDY 82| Street Address (P.O. Box Number is Not Acceptable)
344 LAKE HARRIS DR
LAKELAND FL 33813 83
84| City FL |85 Zip Codn
11. Pursuant to the provisions of Sections 517,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its rejistered

office or repistered agoni, or both, in the State of Florida. Such change was authotized by the corporation's board of diractors. | hereby accept the appaintment as fegistered

agent. | familiar withy, and acco| ¢ obligations of, Section 617
smmwnzb SN DA

Tnudy Joaary 3//¢/7¢

Sigrature_typed o wintod ke of 10giETETed agenl and file § phricable {NOTE: Registerad Agent signaiure required when reinatating) 7 DATE
12, “AFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TIILE PD ] DELETE 11TITE [0 Change ] Addition
NAME SOuCY, TRUDY 1.2 RAME
steeraponess | 344 LAKE HARRIS DR 1.3 SYREET ADDRESS
CITY- S1- 2P LAKELAND FL 14 CITY-ST-2IP
TILE VD [ DedETE 23 TME [ JChange LI Addition
NAME LOUDEN, JOSEPH 22 NAME
smeer aooress | 332 LAKE HARRIS DRIVE 23 STREET ADDRESS
CITy-g1-21p LAKELAND FL 2 4CITY-§T-2P
THLE D | mETE 31TALE . [ Change  [_F Addition
NAME UNKEMANN, PAUL 32 NAM
steer aooress | 349 LAKE HARRIS DR. 33 STHEET ADDRESS
Ciny-5t- e LAKELAND FL 3.4, CITY-ST-2IP
TITLE 10 [J pELETE 41TNMLE [J Change™ Tl Addition
NaME SCELFO, JAMES 4.2 NAME
sreeraporess | 362 LAKE HARRIS DR 4.3 STREET ADDRESS
CITY-ST-2P LAKELAND FL A4 CITY-5T-21P
TITLE sh PRoEETE SATIMLE gecacina [T Change [& Addion
NAME STROUD, ROBERT S. 52 NAME Nnelissa “Nelee
swreet aooness | 341 LK HARRISE DR. SISREETAOORESS | 3 4 & Anke tasaie Pe
oY -S1-2p LAKELAND FL 54 CITY-5T-21P Lan ke /mv; FL 338/3
TITLE ] pecETe 61TMLE - [t Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST- 2P 64 LITY-ST-2F

indicated on this annual report or supplamental annual report Is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ QM»M -3 J

—Tpwes Scelry

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemﬁtion stated n Section 119.07(3)(i), Florida Statutes. | further certify that tha informalion
8t my signature shali have the same legal effect as If made under oath; that | am an
officer or direcior of the corporation or the receiver or truslae empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears In

/K28 GIpLI-ITIE

Mar 24 1998 8:00am
Secretary of State

CR2E037 (10/97)



