2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

DOCUMENT # N96000003302

1. Entity Name

Secretary of State

05-20-2004 90008 028 ****g]1 .25

HIDDEN LAKES MEN'S GOLF ASSOCIATION, INC.

Principal Place of Business

35 FAIRGREEN AVENUE
NEW SMYRNA BEACH, FL 32168

Mailing Address ro7 ik Fach bhzea’ cel

35-FARGREEN-AYENYE-
NEW SMYRNA BEACH, FL. 32168

44045824

AR M R

05162004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE =T

Applied For

50-3422274 Not Applicable

5. Certificate of Status Desired

O $8.75 additionat

Fee Required

6. Name and Address of Current Reglstered Agent

— - B——

DO NOT WRITE
IN THIS SPACE

PETERSON, SID C JR.
418 CANAL STREET
NEW SMYRNA BEACH, FL 32168

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 cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered ageni and tite if applicable. (NOTE: Registored Agent signature required when reinstating) DATE

Filing Foo Is $61.25

9. Election Campaign Financing $5_00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TIFLE N P
NAME STEWART, WILLARD

STREET ADDRESS {.15 LAKE FAIRGREEN CIR
CN-ST-2F © | NEW SMYRNA BEACH;FL. 32168

TTLE | VP

NAME * | BURGESS, THOMAS

STREET ADDRESS: | '25 STYMIE LN

CITY-ST-2P <! |- NEW SMYRNA BEACH, FL 32168

TITLE -7l os

NAME CORMIER, DICK
STREET ADDRESS .| 141-EL DOMINGO - . - U W
CITY-§7-2P EDGEWATER, FL 32141

~ 7~ DONOTWRITE ~ -

FITLE DT
NAME NORMAN, RON

STREET ADDAESS | 104 LAKE FAIRGREEN CIR
CITY-57-2P NEW SMYRNA BEACH, FL 32168

IN THIS SPACE

TITLE D

NAME DARNELL, DEAN

STREET ADDRESS | 310 CITRUS QPEN DR

CITY-§T-ZIP NEW SMYRNA BEACH, FL 32168

TMLE D
NAME HALL, BILL

STREET ADORESS | 4175 S ATLANTIC AV #330
Ciry-S1-21P NEW SMYRNA BEACH, FL 32169

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 under-oath; that-| am an officer or director
of the corporation or the receiyer or trustesempowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attach es3, with all other like empowered.
SIGNATURE: £, Morlan) 54609  BUABEEVY
Dale Daytima Phone ¥

TURE ANtTYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




