FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 18 1997 8:00am
ANNUAL REPORT Saecratary of State
1997 4 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # N38514 (8)
1. Corporation Name
HIDDEN VILLAGE HOMEOWNERS ASSOCIATION OF OCALA,
o LA YN SRS
Principal Place of Business Mailing Address
% MICHAEL A, FINN % MICHAEL A, FINN
2550 NE. J6TH AVE. 2550 NE. 96TH AVE.
OCALA FL 32670 OCALA FL 364703119 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEJ] Number Applied For
21 (26] Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, efc. - $8.75 Addional
22 E?l 6. Certificate of Status Desired D Fee Required
City & Stato City & State 6. Election Campaign Finanging $5.00 May Bo
23 ;] Trust Fund Contribuion Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intanglble tax under s. 189,032,
24 28] 26] 30 Florlda Statutes ves [ No
8. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FINN, MICHAEL A. 82| Streel Address (F.0. Box Number s Nol Accepiabla)
2550 N.E. 368TH AVE.
OCALA FL 32670 83
84| Ciy 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its fegistered
oflice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the eppointment as registered
agent. | am tamiliar with, and accept tha obligations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (9/96)

SIGNATURE Sigruah.re. typad or ponted name of registerad agent and tile f applicable. (NOTE: Registered Agent eignature required when reinstating) DATE

92, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

Tif PD PADECETE LHTALE President /Birector BXchange T Addition
NAME FINN, MICHAEL A, 1.2 NAME Tom Branan

sweeranoress | 1231 S.E. 10TH ST 1.3 STREET ADDRESS 1713 S.E, 27th Loop

CITY-5T. 2IP QCALA FL 1ACTY-ST- 2P Ocal . 21 :

TILE VD . GEGTE 21TME Vice Pres./Dlrector KX Change [ Adition
NAME FINN, DIANE C. 22 AN Dwayne Allen

see acortss | 1231 S.E. 10TH 8T 23STRETADDRESS | 1716 §,E, 27th Loop

CITY-51-2¢ OCALA FL 2. 4 CITY-5T-2IP Ocala, FL 3447

TILE STD - X DELETE 3ITINE Secretary/Treas/Director B4 Change [ Addition
HAME BOWEN, MARSHA A 32 NAME Jane Timmerman

sineetaponess | 8643 W. ANTHONY RD NE 38 STREET ADORESS 1720 S.E, 27th Loop

LiTY-51-2P OCALA FL 9 (ST 34 CITYST-1F nrala.,_F.L__leth EXcn T adeii
TTLE D 41 TITLE r ange iion
NAME DUNWOODY, ROBERT M. 4.2NAME ga[ ?:Etgohn son

sweeranoress | 1772 SE 27TH LOOP 43 STREET ADDRESS 1756 S.E, 2 Loop

¢Iy-ST-2P OCALA FL 44 CITY-5T-2P Ocala, FL ;EEHJ

TLE D KX DeceTE 51 MLE Director KX Change LT Addition
NAME HUGHES, STEVEN W. 52 NAME Charlene Schlemmer

sweeranoess | 1765 SE 27TH LOOP 5.3 STREET ADDRESS 1759 S,E. 27th Loop

oY §T-7P OCALA FL 54 GITY-5T-2P Ocala, FL 34471 -

TILE [T peeTE BATITLE [Jchange ] Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2P BACITY-ST-7IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualiy for the examption stated in Section 118.07(3)(i), Florida Sialutes. 1 further centify that the
information inclicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as Il made under cath; that
I am an officer or director of tha corporation of tha receiver or trustee empowerad 10 execute this repon as required by Chapter 617, Florida States; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. 3:" mx‘
SIGNATURE: A il o ToW -BrEnHAPTES Ident /Director  3-20-97  (352) 6804446
BIGN, IRE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIAECTOR Dinte Davime Prons #  Ass s s s




