FILE NOW: FILI E IS $61.25

NG FE

NONPROFIT 3 FLORIDA DEPARTMENT O
CORPORATION B Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORA

1996

F STATE

TIONS

DOCUMENT #

1. Corporation Name

N28379 (8)
EIIDDEN LAKES ESTATES HOMEOWNERS' ASSOCIATION, IN

Principal Place of Business Mailing Address

313 HIDOEN LAKE TRAIL
DEFUNIAK SPRINGS FL 32433

313 HIDDEN LAKES TRAIL
DEFUNIAK SPRINGS FL 3243

0

Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] % 59-1884219 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ute, Api. #, ete vie, Ap el 5. Certificate of Status Desired O $8.75 Additional
22 2_TI Fes Required
City & State City & Etate 6. Elsction Campaign Financing a $5.00 May Bo
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabiiity for intgngible tax under &. 189.032,
24 25 26] 30] Forida Statutes Yos [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BUCHANNON, JAMES L 82| Street Address (P.O. Box Number is Not Acceptable)
313 HIDEEN LAKES TRAIL 5
DEFUNIAK SPRINGS FL 32433
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation susmits this statement for the purpoasa of changing its registered office

or ragistered agent, or both, in the State of Florida, Such chan
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE __

6 was authorized by the ¢omporation’s board of directors. | hersby accept the appointment as registered agent. | am

Signature, typed or printed name of registered agent and tite if Bpplicable.

(NOTE: Flegistered Agent signatura racquired when rein staling)

DATE

12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JOELETE RARIIIE: {CIChange [ Addition
RAME BUCHANNON, JAMES L 12 NAME

streer ADDRESS [ 313 HIDDEN LAKE TRAIL 1.3 STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 1.4 CITY-ST-21P

TMLE VPD CIDELETE 21 TILE [Jchange [ Addition
A SILVEY, JEAN 22NME

STREET ADORESS | 125 HIDDEN LAKES TRAIL 2.3 STREET ADDRESS

CITY-ST-2IP DEFUNIAK SPRINGS FL 2.4CITY-5T-21p

TITLE STD [CIDELETE 31 TITLE [JChange  [J Addition
N THOMPSON, CARL sz

STREETADDAESS | 142 HIDDEN LAKES TRIAL 3.3 STREET ADDRESS

CITY-ST-ZIP DEFUNIAK SPRINGS FL 34 CITY-ST-2IP

TITLE T [ JOELETE 41 TME [change L] Addition
NAME NALL, JOANNE 4 2 NAME

sTReET ADDRESS | 143 HIDDEN LAKES TRAIL 4.3 STREET ADDRESS

CITY-$T-7IP DEFUNIAK SPRINGS FL 44 CITY-ST-2IP

TMLE [ JDELETE 5.1 TITLE [Jthange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-21P 54 CITY-§1-21P

TILE CIOELETE 6 1TIMLE Chchange [ Addition
NAME 8.2 NAME

STREET ADDRESS 3 STREET ABDRESS

CiTY-S1-21P 64 CITY-ST-ZPP

14. | do herebyy certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is
oath: that 1 am an officer op.clicey

hanged, or on anattachment with an address.

true and acGurate and that my signatura shall have the same lega! effect as if madke under

tor of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florigia Statutes; and that my name

A 1756 (704) 892- 9229

7 7 Deylima Fhone &

CR2ED37 (12/95)




