FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPGRATIONS

WE

DOCUMENT # NO885

1. Corporation Name

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

Mailing Address

344 LAKE HARRIS DR
LAKELAND FL 33813

Principal Place of Business

344 LAKE HARRIS DR
LAKELAND FL 33813

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90095 037 ****61.25

458124-90095-37 T I

IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/22/1985
Suite, Apt, #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
[22] [27] ) 59-27 17352 ; Not Applicable
City & State City & State . ) $8.75 additional
E! m 5. Certifcate of Status Dasired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l El 2_9| w Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agant 10. Name and Address of New Registered Agent
81| Name
SOUCY. TRUDY ) 82| Street Address (P.Q. Box Number is Not Acceptable)
344 LAKE HARR!S DR &
LAKELAND FL 33813
84| City 85] Zip Code
b FL

* “office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a R
P I

11. Pursuant to the Brovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

.

SIGNATURE A S

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant sk required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME JChange  [J Addition
NAME SOUCY, TRUDY 1.2 NAME
street aporess | 344 LAKE HARRIS DR 1.3 STREET ADDRESS
emv-st-2r | LAKELAND FL P 14CITY-ST-2P
TME VD ¥ OELETE 21TME [JChange  [1Addition
NAME LOUDEN, JOSEPH 22 NAME
streeraooress| 332 LAKE HARRIS DRIVE 2.3 STREET ADDRESS
orv-sr-ze__ | LAKELAND FL 2 4CMY-5T-21P P
TITLE D [] DELETE 31 TILE y p AChange [ Addition
NAME LINKEMANN, PAUL 32 NAME
smeeTanoress| 349 LAKE HARRIS DR. 33 STREET ADDRESS
CITY-5T-21P LAKELAND FL 34,0ITY-§T-Z1P
TME §) [J DELETE 44 TMLE [IChange [ Addition
NAME . |SCELFQ, JAMES 4.2 NAME
sTReeTapDress| 362 LAKE HARRIS DR 4.3 STREET ADDRESS
arv-st-ze | LAKELAND FL y 4ACTY.ST-ZP i
TME S [OELETE 5.1 TME T . [Change  (MAddition
NAME MCKEE, MELISSA 52 NAVE nARY Jave DrhogENZO
seerooress| 358 LAKE HARRIS DR sasmesraooress | 3576 LK Haraiae D€
omv-stze__ | LAKELAND FL 33813 ssorvsrze | Lakelard FE 33F/(3
TITLE ] DELETE 51TTE ] Change W
NAME ! 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-5T-ZIP 6.4 CITY-8T-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changld, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0957211

CR2E037 (11/98)

Date Daytime Phona #



