R
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT \\\ FLORIDA DEPARTMENT OF STATE
CORPO RATION e ’.3 Sandra B Mor‘lham

ANNUAL REPORT
. 1996 DIVISION OF CORPORATIONS 200001 E2BEER
-02/29/96--01042--01324

DOCUMENT # NOBSéO (4) WeH51 25

1. Corparation Name

HIDDEN SPRINGS / ESTATES HOMEOWNERS ASSOCIATION,

s TR

Secretary of State

P.0. BOX 692001 £.0. BOX 632001
ORLANDO FL 328632001 ORLANDO FL 32869-2001
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1985 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3035323 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Ao vite, Ap 5. Certificate of Status Dasrred (] $8.75 Adc!monal
E‘ —2—‘;] . Fea Required
City & State ' City & State - 6. Election Campaign Financing $5.00 May Be
-z;l 2_a| Trust Fund Contribution 0 Addad to Fees
Zp Country Zips Country 8. This corporation has habily for intangible tax under s. 199.032,
24] |25] [29] 30 Floriga Statules [) ves DdNo

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

10.
% o A, MacDonawp

- 'H'E*HST'."ROBERT’.""‘ B2| Strect Address (P.O. Box Number is Not Acceptable)
. 1 5436 SPUT pie oot
~ORCANDO-FL-30619—— 8
“ Y OrlL.ANDD FL [*] 32882102

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant 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 directors. | hereby accept the appointment as registered agenl. | am

, familiar with, and accept the gbligationg of, Seclionib(}sos‘ Herida Statutes.
SIGNATURE ga’lm Jjnm Jrnald ,  TREASYRER R ZDTJ:ﬂB_Sb .
ATE

nalure, typad or pricted nane of rogistored agent ane tite il appl cabi, Rridie: Registerad Agenl Signature requied when reinstatng] G-

2. Y OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FICERS AND DIREGTORS IN 12 &
TITLE DP CIDELETE LITME D PrecibenT RAChange [ ] Addition §
NAME HEARST, ROBERT J 1.2 NAME AMyY HarNED 5
STREET ADDRESS | 5167 HIDDEN SPRINGS BLVD. usweeromess (574 SAGo PALM DPRWVE g
CITY-51-2P ORLANDO. FL 1467312 ORLAMYO, FL %3019 ) &
TITLE Y, CJDELETE 21TITLE D NVietg-° Rﬁ,ﬂbe NT MCrange ~ [T adation O
NAME BARNOSKE, STEVEN 22 NAME Rorcanng V Eﬁzl

STREET ADORESS | 6024 PITCH PINE DRIVE 2asmeteovess | 5922 PITCM PiINg DRWE

CirY-§1-2P ORLANDO FL zanmv-srze. | ORLANDO, FU 34819 L

HILE oT [CJDELETE 31 TIILE N - WTharge [ Addition

v MCDONALD, JOHN A sene MAcDonaLp

STREET ADORESS | 6436 SPLIT PINE COURT 33 STREET ADDRESS

CiTy-51-21P ORLANDO £l 34 CITY-S1-2P B20619 -'Hl?:

TITLE VPD [CIDELETE S1TLE D VICE ~ Pl’(ﬁ NYp EL\T MTrange [ Addition

NAME BAL, WESLEY 4.2 NAME SARAW RroNods

STREET ADDRESS | 6625 SAGO PALM DRIVE asmeraoneess [ TT1D WRITE ASK STREBT

CITY-ST- 2P ORLANDO Fl A40TY-51-7i ORWLANDO |, Fu B2%i9

TILE DS CIDELETE E1TITLE ‘D " thange [T} Addition

hAME PAPERNY, JANICE 32 NAME

STREETADDRESS | 5609 PITCH PINE DRIVE 53 STREET ADDRESS X

CITY - 5T-21P ORLANDO F| 54 CHY-ST-21F 32 ‘l

TITLE [CIDELETE 61 TITLE (0
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘q
CITY-ST-2iP 64 5ITY-ST-7IP

14. [ do hereby ceriity that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statuted. | further
certify thal the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as requirad by Chapter 617, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % Q. Mae Benalf 1z Fer Sb [(401)303-96I3

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Deytirne Phorie ¥




