FILE NOW: FILING FEE 1S $61.25

FILED

CORPORRTION PO DEPATINENT OF ST Apr 18 1997 8:00am
ANNUAL REPORT Secralary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N28379

1. Corporation Name

(8)

EIDDEN LAKES ESTATES HOMEOWNERS' ASSOGIATION, IN

Principal Place of Business Mailing Address

A AR

313 HIDDEN LAKE TRAL 313 HIDDEN LAKES TRAIL
DEFUNIAK SPRINGS FL 3433 DEFLINIAK SPRINGS FL 32433
us
us 3. Date Inoorgoraled or Qualifiedd | 3a. Dalg of Last %ﬂ
09/15/1968 04/18/1
2, Principal fiace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;G-I 59-1884219 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. N $8.75 Additional
?ﬂ —Zﬂ 6. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI ;l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 189.032,
24 El 29 30) Florida Statues [Ives [Jno

9. Name and Address of Current Registerad Agent

10. Name and Address of Noew Regisiered Agent

81] Name
BUCHANNON, JAMES L 82| Street Address (P.O. Box Numbar & Not Acoaptabie)
313 HIDEEN LAKES TRAIL
DEFUNIAK SPRINGS FL 32433 83
84] City FL B! Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the a
affice or registered agent, or bath, in the State of Flarida. Such change v:;ag_ lauéhorisﬁgtdtby the corporation’s board of directors. | hereby accept
, Flarida utes,

agent. | am familiar with, and accept the obligations of, Section 617

bove-named corporation submits this statement for the pur

se of changing its registered
appeintmeant as registerad

CR2EQ37 (9/96)

SIGNATURE
Signature typed o prinled name of regislarad gent and itle i applcable INOTE: Regtored Agent signatute raguired whan feiratating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L7 oeere 11 HILE CJ Ehange [ Addition
NAME BUCHANNON, JAMES L 1.2 HAME
steer sooress | 313 HIDDEN LAKE TRAIL 1.3 STREET ADDRESS
CiTy-§1-2P DEFUNIAK SPRINGS FL 14 GTY-ST-2
e VPD I oeLEe 21TME VPP IR Crange LT Adaition
HAME SILVEY, JEAN 22 NAME Dorsey, Rwﬁ: 5 .
swmeer ap0Ress {126 HIDDEN LAKES TRALL 23smeETaooRess | 15O Hrdden Lakes Tean }
oiTY-51- 2P DEFUNIAK SPRINGS FL 24am-s120 | Depuniall Spor g‘ngs Fl.
TITLE STD LJ DECETE 31TME Change Aadition
HAME THOMPSON, CARL 32 HAME
steeeraponess | 142 HIDDEN LAKES TRIAL 3.3 STREET ADDRESS
oTY-ST- 2P DEFUNIAK SPRINGS FL 34, CHTY-57-2P
TE T LT DELETE 41 TILE " [Jchange ] Addition
NAME NALL, JOANNE 4 2NAME
sweeraonress | 143 HIDDEN LAKES TRAIL 43 STREET ADDRESS
eITY-S1-2F DEFUNIAK SPRINGS FL 44 CITY-ST- 2P
TMLE 1) DELETE 51 TILE TJ Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI- 2P 54 CITY-5T-2IP
e [T DELETE 6.1TITLE ~[CJchange L Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CHY- S1-2IP 64 CTY-5T-2P
14. i do hereby certify that the information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report I irue and accurate and that my signature shall have the sarme legal effect as if made under oalh; that
| am an officer or girector of 1he corporation or the recgifer of trustee empowered Lo Bxecute this report as required by Chapter 617, Florida Staunes; and that my ngme
appears in Block 12 or B 13 if cha ’ on anAdttachment with ap address. qoq,

e ibyfckaonon, PO )y/a9 ges”gso

. e Topa U E
S’GNATURE' ; : €D NAME OF 8IGNING OF FICEF: O DIRECTOR Daid Caytme Phone ¥ (GT7830




