[ FILE NOW: FILING FEE IS $61.25

' NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

}.‘. s

DOCUMENT # 736948

FILED
Secretary of State

03-29-1999 90011 023 ****70.00

1. Corporation Name

HIDDEN LANDING HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business -

C/O WELLINGTON MANAGEMENT, INC.
12785C FOREST HILL BLVD
WELLINGTON FL 33314

Mailing Address

G/O WELLINGTON MANAGEMENT. INC.
12785-C FOREST HILL BLVD
WELLINGTON FL 33414

NGOV

Mar 29, 1999 8:00 am}

SIGNATURE

U§ us
Z." Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
1] 26] 09/30/1976
- -Suite, APt #, BtC. - e o - o —=SulterApbdizetomam s o = oo |=AxFERNumber === == =T appliad For=—
2] 27] 59-1365698 Not Applicable
~City & Stat City & Stat . i
———l ty i i e 5. Certifcate of Status Desirad a $8 75 Add‘monal
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
-2_41 E‘ 29 l;l Trust Fund Contribution Added 1o Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Ne—- P i
GELFAND, MICHAEL J. E 82| Sueet AddrissdP.0. Ro Nemios - Bor Aty T
v 4
C/0 GELFAND & ARPE, PA e
250 S. AUSTRALIAN AVE, SUITE 1010 8 ‘
WEST PALM BEACH FL 33401 B4| City _ FL 85| Zip.Cade,

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporaticRsibmiits this statement for tha purpose of changing s regiswied |
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

tion's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

Blgnature, ypod o printed name of registored agant and itle f appiicatie. MNOTE: Agant signatare required when r DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIREGTORS IN 12
TLE P ] DELETE 11TME Treasw rer [Change  AAAddition
NANE RITZERT, ROBERT 12NAME Susan Ross R
seET anoress| 12876 SPINNAKER LN 1asmeeranoress| 127790 Spinaker Lane
arvstze | WELUNGTONFL - worvstze | Wa\iedon, EC 33YY
TME VP o (Y DELETE 21 TILE h ClChange [ Addition
NAME PALMER, ROBERT 22 NAME
sTreetanoress| 12776 SPINNAKER LANE — - || 23 STREETADDRESS |... - -
crv-st-ze | W PALM BCH FL 2 4 CITY-ST-29
TME D [ DELETE 31 TME [CiChange [} Addition | -
NAME BURNS, JULIE 3.2 NAME
sweeTADDRESS| 662 SPINNAKER-CT 3.3 STREET ADDRESS |
omv-st-ze | WELLINGTON FL 34, CITY- ST-2P i} .
mE DT M DELETE 41TME [JChange ] Addition
NAME BOLLARD, ROBERT 4. 2NAME
smreeTaboress| 1726 THE TWELFTH FAIRWAY 435TREET ADDRESS
CITY-5T-ZP WELLINGTON FL 33414 . 44 CITY.ST- 219
TIME oS [ DELETE 5.1TITLE [C]Change  [JAddition
NAME YOUNG, MARTY 52 NAME
sTReeT a0oRESS| 12781 SPINNAKER LANE 5.3 STREETADDRESS
aiv-st-ze | WELLINGTON FL 33414 54 CITY-ST-2P
TME [J DELETE 6. TILE [Changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-sT-zP 6.4 CITY-ST-ZP

SIGNATURE:

94, | hereby cerlify that the information supplied with this filing does not
indicated on this annual report or supplemental-ar
officer or director of the corporation or tha-féceiverr
Block 12 or Block 13 if changad, or oprén attachrfiept with#a

qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
qual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: ad jja this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

. Date I_:..

Daytime Phone #



