~f

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 15, 2005 8:00 am

ecretary of State

DOCUMENT # N97000004234

1. Entity Name

‘HIDDEN HOLLOW OF PALM BEACH HOMEOWNERS'

ASSOCIATION, INC.

04-15-2005 90094 009 ****5].25

"PALM BEACH GARDENS, FL 33418

Principal Place of Business

5000 NORTH LAKE BLVD

Mailing Address

us

S00E-NORHHHHAKEBEYD
PALMBEACHBARDENS F33418—US

20033859

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc.

’-LSQ?BA‘; #N[agj{%\ [ake Blud.

CR2E037 (10/03)

03312005 Chg-NP
Suite D. )
City & State City & State 4. FEI Number - - - ~ | ~1Applidd For
Qd d’/)_é:p{'coef\f FL/ 65-0850389 i P - Mot Applicable
Zp Country Zip Count . - : $B 75, Additional
) _ 33)(_h0 pdlM gﬂ{nﬂt\ _| 5 certificate of StaluiDesued /D Fes Fogiirad -

BRI~

= = == T Name and lddms of Curren! Ragistered Agent

7. Name and Address of New Regl:lered Agent -
Name, .

HRANDOPAUTS
AKERMAN-SENTERFITT Streat Address{P.O. Box Numbe i ‘ Y
' 7
NIAMI-FE=-3343 1T
Pt beath Gordens FL |* Cé'f o

I" | for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wlm and accept

’?SQ% F Casssen, osilent V//u

(NOfg Registered Agent signature required ‘hen reinstalng)” DATE" "

SIGNATURE

Slgnatare, typed of printed name of regislered agent and lile il adglicable. *

. Make check payable to
Florida Departmenl of Stnte

8. Elaction Campaign Financing
Trust Fund Contribution.

! Filing Fee is $61.25
Due,by May 1, 2005

$5.00 may g
Added lD Faas

OQFFICERS AND DIRECTORS

10. ] ' 1. ADDITIONSJCHANGES TO OFFICERS AND DIREGTORS 1N 10
TILE PD (F-Bmm e pp (1 change &Asdujon
e SPILBERG, DAVID - NAME Devore, Scott . :
STREETADDRESS | 5000 NORTH LAKE BLVD STREETADORESS | 7 6{ e /—7{, Y/, Drsve
onY-sT-ZP | PALM BEACH GARDENS, FL 33418 . CITY. 5T-Z1P j{ Bt K 6”‘(5/!; 2 33%8
e STD T Getee T Dlchnge  EXAddition
NAME SPILBERG, ZINA NAE N &ione STeve.
STREET ADDRESS | 5000 NORTH LAKE BLVD STREET ADDRESS |/ ‘/ /—,(, /aund ﬁ'l/ué
om-s1-7 | PALM BEACH GARDENS, FL 33418 , CITY-ST-7 /’ éx,‘/e/, 5 Lt 33 Z2A
TLE D Tole TLE " [ change mdlllort
NAME . SCHVARTZ, DANIA —_ —— B A~ . — 06"& o LS .
STREE# ADDRESS | 5000 NORTH LAKE BLVD STREET ADDHESS fgz ‘/ ) / / 6uJ DOhie’ ™
CITY-ST-2P PALM BEACH GARDENS, FL 33418 GITY-ST-2P Palm W;/@:f, 336//9
TME O pelese e [ Crange Q_mmuon
:;:Eﬂmmfss ::;1'\’)0“85 Ch o 'ﬂ’/? /‘I‘D//
%%

CITY-ST-2P CITY-ST-2P ﬂﬂ/ ;/7“’ gga oL ié’,-u Fr 3348
T O Detere e 700 choe Wiuon
::EEET ADDRESS :ATI:':ET ADORESS C ﬂ‘STK o A/a 0 Va J‘) /{ﬂﬂ (Je-

- Ery ¥
Cy-5i-2¢ ermy-ST-29 Iggﬁ'f‘{lmd ﬂlr f %/Alf pA[ J = V/y
mE o " O pelete s IR Dlcrange O] Addiion
NAME . - NAME :
STREET ADDRESS N  STREFT ADORESS . -
CIY-5T-2P ciy-s1-29

12. | hereby certify that thé informiation sipplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i (urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adglress, with all other like empowered.
SIGNATURE: Y f/ﬁ‘r fz) Zﬁ:ﬂg N

7

[

SIGNATURE ANCF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




