FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N29500 (8)

1. Corporation Name

HIDDEN LAKE AT TURTLE RUN HOMEOWNERS ASSOCIATION

e LT

Principal Place of Busingss Mailing Address
543 NW 77TH 8T 543 NW 77TH ST
STE 200 0
BOCA RATON fL 33487 BOCA RATON FL 33487-133 -
Us us 3. Date Incorporated or Qualilied 3a, Dale of La%l gﬂgegon
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbwer Applied For
—2—1—‘ 26 65-01 18145 Not Applicable
Suite, Apt. #. alc. Suite, Apt. #, etc. ] ) $B.75 Adaditional
a po 5. Certiticate of Status Desired O Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution m] Added to Fees
2p Counlry Zip Country 8. This corporation has liability 10%1}?91!)!9 tax under g, 199,032,
2] 25 20 30 Fiorida Statutes o5 [] No
9, Name and Addross of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
SCARBOROUGH, SHER! A. 82| Street Address {P.0. Box Number is Not Acceptable)
543 NW 77TH ST, STE 200
BOCA RATON FL 33487 83
B4] City FL 85| Zip Code

1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the pur of changing lts reFistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglsterad
agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed name of registerad agenl and litie it apphcable {NOTE: Regislerad Agent signature required when relnataling) DATE

12, OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD [FDeLETE 1ATITLE -‘n b . , L] Change  [&i-eiffion
NAME BERNDE“SON,—I@M 1.2 NAME cha:rF "e’,‘_bl -DAd‘ 23

stneer acoRtss | 4400 NW B3RD AVE 13STREETMODRESS | ¢/ 29/ A LA G Ae

OTY-ST- 2P CORAL SPRINGS FL : 14 CITY - §5- 2P ag_/@, [ Springs, e :

e D [J DEcere 21 TNLE ve, n “ees |ﬂgnuﬂ R Addition
NAME KNUTSEN, CRAIG 22 NAME Drew,

stRe1 anoress | 4323 NW BND AVE pasteet anoiess | 4 BT0 AP oS T

ChY-SI-29 CORAL SPHINGS FL L 2 4 CITY-8T-2P pra ‘ &ar'l'n LS, :H-

TITLE VPD M DeceTE 31TME 5, e [ Change  [cdddition
N MILLER, KELLY o DiLawre, Barb

streer anoress | 4370 NW 62ND TERR 33 STREET ADDRESS | L2/ 7 N lq;‘ ar.

arvsior | CORAL SPRINGS FL . wovsiw | gored Springs, TC

TLE T LT 41 TITEE [JChange L] Addition
NAME KARP, YETTA 4.2 NAME

stheet aonress | 6214 NW 43RD ST 43 STREET ADDRESS

CiTY-ST-21P CORAL SPGS FL 440ITY-5T-2P _

e £b- [J oELETE 5.1 THLE PP ' [Fchangs [ Addition
Nawg SHOWLYER, DIANNE 5.2 NAME SHowhrenr Pilase

streer AboRess | 4350 NW 63R0 AVE s3sTReeT Anoress | 380 AV LV C"? AV

orv-si2e | CORAL SPRINGS FL $40TY-5T-2P dafwl SP" 1n 6%

TILE [T Decete 81TNLE [T crange 1] Addition
HAME 62 NAME

STREET ADLRESS 6.3 STREET ADDRESS

CllY-5T-2IP SACITY-5T-7IP

14. | do horeby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annual report or supplemental annual report is frue 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 receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 if changgd, or on an attachment with an address. Jb ")
oy b A DA B oy _ i
SIGNATURE: ( Do A’l YWal oz QLHIRE D A-1897  24i-d477>
BHINATURE AN{fI'VPED OR PRINTED NAME OF BKANING OFFICER OR DIRECTOR Date Daytime Phone & 030543

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O 0 am

CR2EQ37 (9/96)



