2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 22, 2004 08:00 AM

DOCUMENT #N39020 / &R Secretary of State

1. Enity Name :

HIDDEN HAMMOCK PROPERTY OWNERS

ASSOCIATION, INC.

Principal Mace of Business Mailing Address

WADE TIMPNER WADE TIMPNER

5997 DRAGOCN 7. 5997 DRAGOON (7.

ALVA, FL 33920 - ALVA, FL 33320 .

s e s LA ER R R
Suite, Agt, #, eic. Suite, Apt. ¥, &tc. 02122004 Chg-NP S (10/03) '
City & State City & State 4. FE} Number Applied Far

65-0253765 Mot Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired [ ffegas m’;f;g“m“
8. Namae and Address of Current Registersd Agent 7. Name #nd Address of New Registered Agont
Name

TIMPNER, WADE M

5997 DRAGOON CT. Strest Address (P.O. Box Number is Not Acceptabie}

AlLVa, FL 33820 -

‘ City F L I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered oliice of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the ohligations of regisiered agent.

SIGNATURE - — - — — -
Sigratwre, fypod or printed name of fagluered agent and its ¥ applicable. {MNOTE Registecad Agent sigratune requirad when reinstating) ° CATE
Filing Fea is $61.25 9. Election Campaign Finansing $5.00 may 5e Make check payable to
Bue by May 1, 20604 Trust Fund Centribution. (] Added io Foas Florida Depariment of State
10, OFFICERS AND DIRECTORS ) 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD {3 peie THLE [ Change [ Aduition
NAME CRITELLY, NICK NAME o .
STREET ADDRESS | 115 - 22ND AVE. S STRCET ADDRESS nonnoneslns T
¢rv-§7-2p | SAINT PETERSBURG, FL 33705 j ovsz iif;%s‘é;?:s’ﬂ%—éﬁﬂgﬁ ~007 B1.25
THLE D 3 paete bijits O Change [ Addition
NAME TIMPNER, WADE HAME
STREET ADDRESS | 5897 DRAGOON COURT STREET ADDRESS
OiTY-37- 2P ALVA, FL 33520 aITy-57-2IP
MILE D 1 perele e RO (3 Change [ Addion
HAME SWITEER, WAYNE NAME
STREET ADGRESS | 5761 HIDDEN HAMMOCKD DR. STREET ADDRESS
SHTY-ST-21f ALVA, FL 33920 LrY-S$1-2IP
miE Diogete  ~§ mme Dichange [ Addtion
HAME NAME
STREET ADDRESS SYAEET ADDRESS
CiY-5T-28 CISY-ST-2P H
TILE = TTLE : . [3Change 13 Adaition
NAME NAME
STREET ADBRESS $TREET ADDRESS
oIy -57-2¢ CITY-5T-2IP
TLE £ Delere TE [GChange 3 Adéition
NAME HAME
STREET ADCRESS STRELT ADDRESS
CITY-ST-Iif LIY-51-2P

12. { hereby cerzig that the information supplied with this filing does not qualify for the exemption stated in Section i19.07(3){ij, Florida Statutes. | further certfy thal the information
Indicated on this repart or supplemental report is true ang accarate and that my signatre shall have the same legal effect as if made under oath; that | am an officer & director
of the carporation o the receiver or trusiee empowered g exesute this report as required by Chaptar 517, Florida Stalutes; ang that my nama appears in Block 10 or Block 11 i

changed, or on an attachment withan addregs, with aff other like empowered,
e /0[ Nzmpes  I-4s-of
) *

SIGNATURE: ‘)

Of PRINTED RAMGIOF SIGNING GFFICER OR DIRECTOR

SIGHATURE AND Daybme Priona #




