o

FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morinam
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N38514 (8)

1. Corporation Name

HIDDEN VILLAGE HOMEOWNERS ASSOCIATION OF OCALA,

e MR

&,

f:

Principal Place of Busingss Mailing Address
% MICHAEL A. FINN % MIGHAEL A. FINN
2550 NE. 35TH AVE. 2550 NE. 36TH AVE.
OCALA FL 32670 QOGALA FL 32670
3. Date !ncﬁgorated or Qualified 3a. Date of Last Report
04/17/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (26 58-3108390 Not Applicable
it . to. ile, Apl. 4, 2 i
Suite, Apt. #, el Suile, Apl. 4, elc 5. Certificate of Status Desired 0 $8.75 Additional
’;':I ?T—I Fge Required
City & State City & State 6. Election Gampaign Financing [l $5.00 May Be
23 "EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;‘ﬂ ;E\ 28 —3_0-] Florida Statutes [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
F‘NN. MICHAEL A 82| Strect Addrsss (P.O. Box Numbier is Not Acceptable)
2550 NEE. 36TH AVE.
OCALA FL 32670 83
84 City FL 85| Zip Code

11. Purstant to the provisions of Sections 617.0507 and 617.1508, Florida Statules, the abave-named corporation submits this statement for the purpese of changing its reglstered office
or registered agent, of both, in the State of Florida. Such c‘nan?:e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. tam

CR2E037 (12/95)

famitar with, and accep! the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or printed ramao of reg stored agent end tille I appricatile NOTE: Rogisters<d Agert signalurn raquired when renstat ng) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/EHANGES 10 OFFICERS AND DIRECTONS IN 12
i PD [JOELETE 11 TRLE [Change ] Addition
NAME FINN, MICHAEL A. 12 NEME
sraect aonress | 1231 S.E. 10TH ST 1.3 STREET ADDRESS
CITY-S1- 7P OCALA FL 14 CITY-S§1-2P
TNLE V1) CIDELETE 29 TITLE Cdchange [ Addition
NAME FINN, DIANE C. 2.2 NAME
stceraooress | 1234 S.E. 10TH ST 23 STRLET ADDRESS
CITY - 57- 2P QCALA FL 2,4 0I1Y-ST-2P
e STD [DELETE 31 TILE [change [} Addition
NAME BOWEN, MARSHA A, 22 NAME
steeTaoneiss | 8643 W. ANTHONY RD NE 33 STREET ADDRESS
OHTY-ST- 2P OCALA FL 34, CTY-S1- 7P
TITLE D CIDELETE 41TIMLE [ Change [ Addition
HAME DUNWOODY, ROBERT 4. 4 2HAME
swertacoress | §772 SE 27TH LOOP 4.3 STREE) ADDRESS
CITY-§1-2P OCALA FL 44 CITY-5T- 2P
LE D [JDELETE 51TILE [OChange [ Addition
NAME HUGHES, STEVEN W. 5.2 NAME
sreer apoess | 1785 SE 27TH LOOP 5.3 STREET ADDRESS
GiTY-51-21P OCALA FL 54 0ITY-ST-2P
TITLE [IDELETE 61TOLE {Dchange  [] Addition
HAME 62 NAME
STAEET ADDRESS 53 STREET ALDRESS
CITY-51-2F §4CITY-5T-2P

14, | 6o hareby cerify thal the Information supplied with this fiing is voluntarily Tarnished and dogs not gualfy for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cartify that tha information indigated on this annuel report or supplemental annua! report is true and accurate and that my signaturg shall have the same legal effect as It made under
oath; thal | am an officer or dirdgtor of the corporation or the receiver or trustee empowered 10 execute ihls report as reduired by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Block 131 changed, or on gp atlachment with an address.

SIGNATUR —Michdel A, Finn - President L-24-96 (352) 622-3116

s T
dﬂpﬁlmﬁb HAME OF SIGNING OFFICER OR DIRECTOR Dalo Cayt me Phone #




