2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N38514

1. Entity Name

HIDDEN VILLAGE HOMEOWNERS ASSOCIATION OF

OCALA, INC.

Principal Place of Business

1700 SE 27 LOOP . . .

. Mailing Address
1700 SE 27TH LOQP

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90043 026 ****61.25

OCALA FL 344717 S * OCALAFL 384471 US
S — RO URER AR IR AR KRR
Suite, Apt. #, elc. Suite, Apl. #, efc. 01.212004 Chg-NP o CRZEDQT (10/03)
City & State City & State 4, FEl Number Applied For
59-3108390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Egzesq Jddtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANAN, TOM
T1713° SE27TH LOOP
OCALA, FL 34471

Name

Strest Address (P.O. Box Number is Not Acceptabl

b ———

——

9

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE z
Signatura, typed o printec name of registered agent and titke if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
i z Filing Fee is $61.25 9. Flection Campaign Financing . $5.00 May'Be ' Make check payable to T . j
‘ " Due by May 1, 2004, e " Trust Fund Contribution. © AddedtoFees - | “Florida Department of State - }
1710, Ty = - - OFFICERS AND DIRECTORS J 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
V| me #1pD Ooeee - . e  DOechange [ Addition
| owame BRANAN, TOM NAME - .
t| STREETADDRESS | 1713 SE 27TH LOOP 3 STREET ADDRESS . - - -
CITY-ST-2IP QCALA, FL 34471 GITY-ST-2ZIP
TTLE TD RUeieqe TLE D + Ol change  ReAddition
RAME DUNWOODY, ROBERT M. NAME Tohn Bo—-f lm j ne
STREETADURESS | 1772 SE 27TH LOOP SRETAOOESS | |71 B KR4k Leoof
Y-S | OCALA, FL Gr-S-2P 1O pdae FL. 34411
TITLE D T oelete I TILE- 4 ] change  [J Addition
NAME SARBECK, ELAINE NAME
STREET ADDRESS | 1715 SE 27TH LOOP STREET ADDRESS
Cy-sT-2P, | OCALA,FL. 34471 .. . e e oy . - - - - o e =
TILE 3] O pelete TTLE O Changz ] Addltion
NAME LANE, DAVID NAME
STREET ADDRESS | 1737 SE 27TH LOOP STREFY ADDRESS
CiTY-ST-21 QCALA, FL 34471 GITY-ST-7P
TITLE D O pelete TILE ‘[ Change [ Addition
NAME MORTHLAND, DIANE ' NAME
STREET ADDRESS | 1771 SE 27TH LOOP STREET ADDRESS
CITY-SF-2IP OCALA, FL 34471 CY-ST-21P
TILE ) O Detete TLE [Jchange [ Addition
" NAME o ) HAVE N
STREETADDRESS | - ° ‘ - STREEY ADDRESS : o . -
vz, | - e T -

2.4 hereby certify that the information’supplied with this filing does not qualify for the exemption stated in Section'118.07{3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an ofiicer or director

N

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an aftachment with an address, with all other like empowered.

7,

817, Florida Statutes; and that my name appears in Block 10.or Black 11 if.

SIGNATURE: ~/ _

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— PRESIDENT

Date

/2190y 35235100

Daytimea Phone #




