FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38514

1. Corporation Name

INC.

HIDDEN VILLAGE HOMEOWNERS ASSOCIATION OF OCALA,

Principal Place of Business

1700 SE 27 LOOP
2550 N.E. 36TH AVE.
QCALA FL 344M

us

Mailing Address

1700 SE 27TH LOOP
255 NE. 36TH AVE.
QCALA FL 34T

us

FILED

May 11, 1999 8:00 am

Secretary of State

05-11-1999 90036 046 ****70.00

IR RO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

@ 1700 SE 27T bopp [w| 100 SE TITHUYP | 060811990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ?[ 533 108390 Not Applicable
2—3] c 22?:# FL_ m C“yb% H’ 5. Certifcate of Status Desired O $8F.;5R:§$i::;nal

BRANAN, TOM
1523 E FT KING ST
OCALA FL 34471

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 3YUL7/ [2s] MPA H4SAR x| B¢UTl [w] U sA Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11. Pursyant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the giligations of, Section 617.0503, Florida Statutes.
SIGNATURE ﬂ"' ”Q'IM
Shgnature, typad or prin me of ragistared agent and title if apphcanle.

(NOTE' Registared Agent signature required when reinstating)

a Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/25199

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TmEe D O] DELETE 11 TME PRES 1D LT ~ PIREETOR ClcChange X1 Addition
NAME REPASS, NANCY FANN 12 NAME BRANAMN , TOM

seeersoveess| 1735 SE 27 LOOP /_\ vsmemovess| 1973 SE 27T LoOP

crv-stze | OCALA FL 34471 L1 AQTY-57-20 OF A, 3yl

™LE STD ﬁ DELETE [ orrIeE VICE PRESIPENT - DIRELR '@cnange £ Addition
NAME BOWEN, MARSHA A. 22NAME sI, NAMVCY FALMVN

stReeTaporess| 8643 W. ANTHONY RD NE aasweeraonress| f 735 SE 2774 LOOP

CITY-ST-2P QCALA FL 2, 4 CITY-ST-ZP DOlALA Ll ¢! .

e D C] DELETE I TME TREASURER — DIRECTOR ﬁChanga [ Addition
v DUNWOQODY, ROBERT M. | Jop Duwwooby, ROBLET M .

seetaoress| 1772 SE 27TH LOQOP —-———:;% smeeTanoRess | 77 R S 227K LO0P

GITY-ST-2IP QCALA FL 34.CITY-5T-2P P/ KL 3¥¢2)

e 7 DELETE a1TME o,egﬁﬂr « D I1RELTIR DiChange [ Additon
NAME 4.2 NAME Wp w) W‘__

STREET ADDRESS sTREETADRESS | 1997 " SE 27 LOOP

aiTy-ST-2IP 44CITY-ST-2P 04y Fo Bei7l

TITE T DELETE 51TTE DIrEATOR = L] Change N Addition
NAME 5.2 NAME LN, M KE

STREET ADORESS 53 STREET ADDRESS «;.N ;’; S"g 277 L0P

CITY-5T-2P 5.4 CITy-ST-20P CAIA EL 347l

TIMLE [ DELETE 6.1 TIME " [IChange [ Addition
NAME 62 NAME

STREETADDRESS| . 6.3 STREET ADORESS

crv-stzp .| 84 CITY- $T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. i further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowerad to exacute this repori as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHDAU A ras QUIRED

¥/25/99

752357 . IS

0070344

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

i nem it mrimmmmnas et e i it 5o s e




