FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N e DIVISION OF CORPORATIONS

DOCUMENT # N94000002472 (8)

1. Corporation Name

HIDDEN HILLS v PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business Mailing Address “III”I‘ I’I l|||||||" II'" ||"|||||| Ilm II"I ||I"I'IH III’I "I’ |||’

3627 UNIVERSITY BLVD. 3627 UNIVERSITY BLVD.
STE. 800 STE. 800
SONVI ACKSONVI 64230
JACK LLE FL 322167404 JACK LLE FL 32 3. Dale Incorporated or Qualified 3a. Date of Lastgl?%ort
05/16/1994 03/11/1
2. Principa! Piace of Bupfless 2a. Mailing Address 4, FEI Number Applied For
m E?l 59‘3308169 Not Applicable
Suite, Apt. #, &t Suite, Apt. ¥, etc.
PO RAGBE uie. ApLE. € 5. Certificate of Status Desired a $13'75 Addttional
@_ﬁT e 3 o ‘27| Fee Renuired
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contritaution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m g‘ —2;] m Florida Statutes Oves CliNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
BROWN, J. BROOKS 83| Stresl Address (P.0. Box Number is Not Acceplable)
3627 UNIVERSITY BLVD. -
STE. 800
MELROSE FL 32216 8| Ciy FL 85] Zip Code
11, Fursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation sUbmits this statemant for the purpose of changing s registerad

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar wilh, and accepl the cbligations of, Section §17.0503, Florida Statutes.

SIGNATURE N
Signature, typed or printad name ol regisiered ager: and tie f apphcatre NOTE Fegistered Agent s0ature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE PD [ I Detee 13 T1LE L] Change [ Addition
HAWE BROWN, J. BROOKS 1.2 NAME
steet aooness | 3827 UNIVERSITY BLVD. 9.3 STAEET AUDRESS
CITY-5T-2P JACKSONVILLE FL 32216-7404 14 CITY-ST- 1P
T VD [T Decere 21 TITLE ' LI change  [J Adcition
NAME PENCE, ADELE J 2.2 NAME
sReeT anoress | $4830 PLUMOSA DR. 2.3 SIREET ADDRESS -
Ty -ST- 7P JACKSONVILLE BEACH FL 32250 2.4 CITY-5T- 2P
TILE STD LT orLete LATNE [ change  E._J Additton
HAME SCOTT, JACK 32 NAME
steeT aooress | 3627 UNIVERSITY BLVD S, STE 830 1.3 STREET ADDRESS
CITY - 51 2P JACKSONVILLE FL 24, CITV-51-29
MLE [T pELETE 41TITE [ Changs T T Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - 5T- 2P 44 CITY-5T-2F
TILE [ DELEYE 51TITLE [ Change  TJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP 540ITY-51-2P
ME [T peceTe B1TITLE T Change L] Audition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITy-§1-2 64 CITY-51-2IP

14. | go hereby certily that the information supplisd wilh this filing does not quatify for the exemption stated in Saction 119.07(3)(4), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shalf have the same legal offect as if made under oath; that
| am an officer or director of tho corpo, aor the recgjyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ch, achment with an address.

SIGNATURE: 2ol iR Seolr tnler Gy 7370133

SIGNATURE ANGPYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date ¥ Dakime Phone ¥ o0nEa0s

CR2EO037 (9/96)



