1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT <5 FLORIDA DEPARTMENT OF STATE
CORPORATION A3 Sandra B. Mortham
ANNUAL REPORT & ',\ ) '1-:»; ¥ Secretary of State
i DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

EIDDEN LAKES ESTATES HOMEQWNERS' ASSOCIATION, IN

N28379 (8)

Principal Place of Business

Malling Address

FILED

Feb 27 1998 8:00am

Secretary of State

L D

313 HDOEN LAKE TRAIL 313 HIDDEN LAKES TRAIL 3. Date | tod lifled
DEFUMAK SPRINGS FL. 92433 DEFUNIAK SPRINGS FL 32430 e inoerporatod or Qua
us us 09/15/1088
4. FEI Number Applied For
59-1884219 Not Apphicable
. Pri | f i . ili
2. Principal Place of Business 2a. Mailing Address 6. Certficate of Stalus Desired = %_75 Additional
21] M Feo Required
Suite, Apt. #, alc. Suite, Apt, #, etc. 6. Election Campaign Financing $5.00 may Be
_2—2] ;I Trust Fund Contribution Added to Foes
City & State City & State 7. Is thls nonprofit carporation & homeownors association?
m m Yos [JNo
Zip Country Zip Country 8. This corporation owes of has paid the currant year Intangible
m E] 2_9] m Parsonal Property Tax due June 30. Oves OnNo
. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglsterad Agent
81| Name
BWHANNON- JAMES L 821 Street Address (P.O. Box Number is Not Acceptabla)
313 HIDEEN LAKES TRAIL
DEFUNIAK SPRINGS FL 32433 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submitg this statament for the pur?‘ose of changing its reglstered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe, typed or prinlec neme of reglslared agent and litie I applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITE [21] LF DELETE 11 TmE [T change T Addition

NAME BUCHANNON, JAMES L 12 NAME

smeevaporess | 913 HIDDEN LAKE TRAIL 1.3 STREET ADDRESS

CITY-ST-2P DEFUNIAK SPRINGS FL 14 CIFY-5T-2P

e WO T oELeTE 211me VeD TArange L Additon

NAME SILVEY, JEAN 2 NAME Dovsey, K.n&l&

sireetaporess | 125 HIDDEN LAKES TRAIL 2asmr s | ) 0 HHdden Lakes Teai

£ITY-5T- 2P DEFUMIAK SPRINGS FL 2apvstae | D Finta K &eg'néﬁ EC. 229‘%?

ThE E:4)1] T OeLETE 31T Change Adofion

NAME THOMPSON, CARL 22 NAME

smeeraponess | 142 HIDDEN LAKES TRIAL 3.3 STREET ADRESS

OTY-ST-2P DEFUNIAK SPRINGS FL 34.CITY-ST-20

THTLE 1 0 DELeETE 41 TIMLE T change [ Addition

NAME NALL, JOANNE 4 2NAME

streeraooness | 143 HIDDEN LAKES TRAIL 4.3 STREET ADDRESS

OITY-5T-2P DEFUNIAK SPRINGS FL 44GITY-5T-2P

TILE . [CJ DELETE 5.1 TILE T Jchange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST- 2P

TMLE T DELETE 6.1 TITLE [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP 6.4 CITY - ST-2IP

14. ) hereby certi

Block 12 or Block 13

SITCMNMATIIDE .

that the information supplied with this filing does not qualify for t

mant wit addross.

dannp~,PD

he exemptlion stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
Indicated on this annual repori of supplemsntal annuat report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of 1he receiver or trustee empowered to execute this report ai requirad by Chapter 617, Florida Statutes; and that m)ﬁame asears in

CR2E037 (10/97)



