R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT &g S FLORICA DEPARTMENT OF STATE _‘
CORPORATION Sandra B. Morthamn
ANNUAL REPORT Secretary of State
1996 i A DIVISION OF CORPORATIONS

DOCUMENT #  N94000002472 (8)

1. Corporation Name

HIDDEN HILLS IV PROPERTY OWNERS ASSOCIATION, INC

0

Principal Place of Business Mailing Address
3627 UNIVERSITY BLVD. 3627 UNIERSITY BLVD.
STE. 800 STE. 800
JACKSONVILLE FL 32216-7404 JACKSONVILLE FL 32216-7404 —-
3. Date Incorporated or Qualired 3a. Date of Last Report
05/16/1994 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 59-3308169 Not Applicatie
Suite, Apt. ¥, atc. Suite, Apt. 4, etc iti
e ¢ ' ; 5. Certificate of Status Desired ] $8.75 Additiona!
EI ;’] Fae Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
[;3] 251 Trust Fund Contributian Added fo Fees
Zip Country Zip Country 8. This corparation has liabiiity for intangitle tax under s. 199.032,
24 25 |29] 30] Fiorida Statutes [ ves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, J. BROOKS 82] Straol Addess (P.O. Box Number is Not Accoptatie
3627 UNIVERSITY BLVD.
STE. 800 8
MEEROEF FL 32216
84| City 85, Zip Code
JACKSONVILLE, FL. 32216 FL
1t. Pursuant to the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarica Statutes,
SIGNATURE __ .. e R - - - S A e e
Synature, ped or pantad nam e of rogistersd agent 5 Ttk 1 apphoal (NCHE Hogistensd Agant sgriature recy s whsr renstat ngt DATE &
12. OFFICERS AND DIRFCTORS 13. ADDINONSCHANGE S 10 OFFICERS AND DIRECIORS IN 12 g
FIILE PD [JOELETE VITILE [JCharge ] Addition |+
NAME BROWN, J. BROOKS 12 Atz 5
smeeranoress | 3627 UNIVERSITY BLVD. + 3 STREET ADDRESS @
OTY-ST-2F JACKSONVILLE FL 32216-7404 14CITY-51- 21 2
TTLE vD [JDELETE 21TME [JcChange [ Addtion | O
NAME PENCE, ADELE J 22 NAME
steeeranceess | 14830 PLUMOSA DR. 23 STREET AUDRESS
oNry-sT-21p JACKSONVILLE BEACH FL 32250 24015729
TILE STD [CIDELETE 317IMLE STD [Hchange  [] Addilien
NAME SCOTT, JACK 32 NAME SCOTT, JACK
smeeranoess | PAO-BOX-1338-—N/A WSKETAHS 13677 University Blvd. S. Suite 830
CITY-5T-2P ~KEYSTONE-HEIGHTS FL 32656 - 3em-s-7  |Jacksonville, FL 32216
TIILE [IpeLETE 41 TILE [dChange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTy-5T-21P 4.4 CITY-81- 2
TITLE [CDELETE STITLE [Jchange (7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CI1y-§1-2Ip 54CTY-SI- 7P
TIRE [JoELeTe 617ITLF [Cdcrange [T Additien
NAME €2 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-SI-72IP 54CITY-ST-21P
14, | do hereby certify that the information supplied with this filng is voluntgdly fumished and does not quaify for the exemplon slated in Section 119.07(3)(k), Floricla Statutes. | further
certify that the information indicated o annual report or supplerpeftal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officage-ekg " rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or i dress.
SIGNATURE: ' Tl AL (eou) 391-1202
Date: Daytirie Phone &




