FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION O catvona torte May 21, 1999 8:00 am
ANNUAL REFORT  egieg Secrlary of Stale Secretary of State
1999 DIVISION OF CORPORATIONS

05-21-1999 90006 031 ****61.25

DOCUMENT # N94000002472

1. Corporation Name

-HIDDEN HILLS Iv PROPERTY OWNERS ASSOCIATION, INC

Mailing Address
3627 UNIVERSITY BLVD

Principal Place of Business
J627 UNIVERSITY BLVD

STE 840 STE 840
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us

O R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 29 [30]

24

{24] 2 05/16/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
22] 27] 59-3308169 Not Applicable

City & State City & State 5. Certifcate of Status Desired 1 $8.75 Additional
Z‘ El Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

REINSCHMIDT, TIMOTHY W
3627 UNIVERSITY BLVD S
STE 840

JACKSONVILLE FL 32216

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
a4l Ty FL 351 Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and tile if applicabre.

(NOTE: Registered Agant signaturs required when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [.] DELETE 11TME CdChange  []Addition
NAME CRASE‘ ROGER 1.2 NAME

sTREET ADDRESS| 4542 SE 3RD PLACE 13 STREET ADDRESS

crvstze | KEYSTONE HEIGHTS Fl, 32656 14 CITY-ST-2P

TME D (] oELETE 21 TME TJChange [ Addition
NAME DABNEY, JACK 22 NAME

sTreeT aoDRESS| 4398 SE 15T AVE 2.3 STREET ADDRESS

CITY-$T-2P KEYSTONE HEIGHTS FL 32656 2.4 CITY-87-2P

THLE D [ DELETE 34TME [Change [ Addition
NAME REINSCHMIDT, TIMOTHY W 32 NAME

streeTnoRess| 3627 UNIVERSITY BLVD, STE 840 33 STREET ADDRESS

omv-st-zp__ | JACKSONVILLE FL 32216 34, CTY-ST-2P

TILE [1 DELETE 4ATILE [CChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-$T- 2P

TME [ DELETE 51 TILE OcChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 52 STREET ADDRESS

GITY-$T-2P 54 CITY-ST-ZP

TME [T DELETE 6.1 TITLE [JcChange  [JAddition
NAME 8.2 NAME

STREET ADORESS 63 STREET ADORESS

CITY-ST-21P 54 CTY-ST-2ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is

true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bliock 13 if changed, or on an attachment with an addre

SIGNATURE: »

s Wl B s L oat

. with aj) ther like empoweted.

slGNi!ijF ER OR DIRECTOR

5525

5117

()39/373

CR2EQ37 {11/98)




