FILE NOW: FILIN

G FEE IS $61.25 FILED

CORPORATION Y
ANNUAL REPORT  riNEt

1997 N

NONPROFIT Zr TN

“‘-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION QF CORPORATIONS

DOCUMENT # 759353

1. Corporation Name

INC.

HIDDEN LAKE HOMEOWNERS ASSOCIATION OF PINELLAS,

6)

Principal Place of Business

1212 COURT 8T, SUME B

Mailing Address
1212 COURT SY. SUITE &

NN AR

CLEARWATER FL 34616 CLEARWATER FL. 34616-5004
3. Dale &c{cérs?r‘aéeadfr Qualified | 3a. Dat&;;ol.?;ll %ﬂ
2. Principal Place of Business #a, Mailng Address 4. FEI Number - Appilied For
;1—] m Not Applicable
Suile, Apt #. etc. Suite, Apl. ¥, eic. N $B.75 Additional
E;] E_ﬂ §. Cerificate of Status Desired (o Fee Requlred
Ciy & State City & Statae 6. Etsction Cempaign Financing $5.00 way 8o
23 28 Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation has liability for intangible lay under s, 189,032,
24 25 [20] [30] Florida Statutes Oves PANo
8. Name snd Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
MEZER, STEVEN H. PA 82| Stroet Address (P.0. Box Number is Not Accaplabie)
1212 COURT STREET, STE B
CLEARWATER FL 34616 63
84| City FL 85| Zip Code

#1. Pursuant 1o tho provisions of Sections 617

office or registered agent, or both, in the §

SIGNATURE

té of Forida, Such chan
agent. | ami familiar with, and accept the obligatio

e was authorized by the corperation's board of directors. | hereby accept the pp
of, Saction 617

5§2 anf 617.1508, Florida Statutes, the above-named corporation submits 1his stetemen) for the purposae of chenging its registerad
trvanl as reglstered

Signature. typRo or printed name of regratered i ahd title f applicable
i

03, Florida Statutes. , q 7
m‘th 7

{NOTE: Repisterad Agent signature 1equired when reinstating}

" .
[ %! RS
Hldote s

SIGNATURE:

" SIGNATURE AND TYPED GH PRINTEFNAM

ér3

QUL

12. OFFICERS/ANL/RIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIFECTORS IN 12

TilE P My/ F I DeEe 11THLE T Change [T Addition
HAME O'SHEA, DEN D 1.2 NAME

sinceTanoncss | 2760 WINDING WAY 13 STREET ADDRESS

oY -§1- 2 PALM HARBOR FL ) 14 CITY-§1- 2P

HILE v (4 DELETE 2ATIME v L) Change L Addition
NAKE WRIGHT, WILLIAM 2.2 NAME Posse” Gopsseld :

streer aooness | 2160 HIDDEN LAKE DR 23sTREET ADDRESS | 7T FO AP0 B e LR

OTY- S1-2P PALM HARBOR FL 34683 sagnysoe | L MonBon, L. BFCRI

TmE D () DELETE LI TITLE [Jthange 1 Addition
NAME ARMSTRONG, THOMAS 22 NAME

sweeraonress | 1163 RIDGECREST CT. 33 STREET ADDRESS

Ty -SE-2F PALM HARBOR FL ) aaom-srzp |

TILE T [ DELETE 41 TLE 1‘ P ‘ [Uhange ] Addition
NAME MAIOLIE, RAYMOND 4. 2 NAME BoNFR LD e

srneeraooness | 2138 HIﬁDEN LAKE DR st avRess | £ /2.3 SHORIHRIDES AR

CITY- 57-2IP PALM HARBOR FL 34683 oSt | SpaBox , AL 34683 .

e D [T peLeTe 51TME P [H thange L] Addilion
NAME PETLEV, LEN 5.2 NAME RobseT /e g:uzy

seerancaess | 1123 NORTHRIDGE DRIVE 5.3 STREET ADDRESS | 25 BC Holdwi & ORMS L.

CTY-51- 2P PALM HARBOR FL Vocov.str | Boda Moagpn A 34663 -

e S [ oELETE 51 TMLE S | . [Hhange 1 Addition
HAME WEINSTEIN, SHARON §2 NAME A1 APRIE  TOAISAAIN .

stieer aooiess | 2377 HIDDEN LAKE DR oasieel opess |/F 2 F OB~ dake Ok

GiTY-1- 2P PALM HARBOR FL 34683 sacr.srap | AP Heagor, L. P5£63

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

infarmation indicatad on thes annual repert or supplemental annual report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corparation or the réceiver or trustee empowered to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

70| | ] y87-LoS ¥

E OF SIGNIMNG OFFICER OR DIRECTOR

Caytima Phone ¥ OOBE884

Apr 24 1997 8:00am
Secretary of State

CR2E037 (9/96)




