FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 22,1999 8:00 am

0076696

Secretary of State

02-22-1999 90068 035 ****61 .25

Sacretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # NO8590

1. Corporation Name

INC.

HIDDEN SPRINGS / ESTATES HOMEOWNERS ASSOCIATION,

%94ed1 . dboss- 30" *

Principal Place of Business

Mailing Address

£.0. BOX 652001 P.Q. BOX 632001
ORLANDO FL 3266%-2001 ORLANDO FL 32869-2001 ’
us us
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
21 26] 04/08/1985
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number Applied For
22] 7] 59-3035323 ’ Nét Applicable
City & Stat City & Stat iti
—| v € ity ° 5. Certifcate of Status Desired [} $8‘75 Additional
23 ;ﬂ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81; Name
CONRAD JANET 82| Street Address (P.Q. Box Number is Not Acceptable)
5939 PITCH PINE
ORLANDO FL 32819 8
84| City FL a5 Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

{NOTE: Registered Agent signature requirsd when rainsgtating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Signature, typed or printed name of registerad agent and title i applicable.

12. QOFFICERS AND DIRECTCRS 13.

TIE PD R DELETE 1ATMLE A _ RChange ] Addiion
NAE HUTCHINSON ANNETTE 12NAVE MapsbEN, WAYNE

sreer sooness| 5506 CEDAR PINE DR psmesraooess| 574 € (- edar Piaa DT

arv.srze | ORLANDO FL 32819 14 CITY-ST-2PP Oclands FL 3289

TITLE VPD 3 DELETE 21TIME L [JChange (] Addition
NAME CLOWARD ROBERT 22 NAME

smreeTAooress| 4951 CASPIAN CT 23 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32819 2,4 GITY-ST- 2P

TME DT [J DELETE 31 TLE [JChenge [} Addition
NAME CONRAD JANET 32 NAME

swreeraooress| 5939 PITCH PINE DR 33 STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32819 34, GITY-5T-ZP

TME DS ) [ DELETE 41TILE [dChange [ Addition
NAME WHITAKER DARLENE 4. 2NAME

street anoress| 5931 PITCH PINE DR 43 STREET ADDRESS

OITY-ST- 2P ORLANDO FL 32819 44 CITY-ST-2PP

TILE DS [ DELETE 51TME ClcChange  [] Addition
NAME PAPERNY, JANICE 52NAME

sreeraopress| 5609 PITCH PINE DRIVE 5.3 STREET ADDRESS

OITY-ST-ZIP ORLANDO FL 32819 5.4 CITY-§T-2P

TmE [ DELETE 61 TMLE [Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

74 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporaion of the receiver or trustee empowered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

or on an attachment with an address, with all other like empowered.

WSHRED

FICER OR DIRECTOR

/;E‘??

CR2E037 (11/98)

#7-263 1786
Daytime Phone #



