2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # N29500

1. Entity Name

HIDDEN LAKE AT TURTLE RUN HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-26-2004 90027 Q38 ****g] 25

Principal Place of Business

CTORFWREEPCEGTT 7932 WILES RD
PEBOET383Y enchmark. CORAL SPRINGS, FL 33067  US

Mailing Address

19432 wiles R Coral S?run:.)_-. FL 33067

DO NOT WRITE IN THIS SPACE

AR R

02262004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

O $8.75 additional

Fee Required

4, FE! Number
65-0118145

5. Certificate of Status Daesirad

6. Name and Address of Current Registered Agent

KATZMAN&KORR
5581 W. OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33313

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle il applicable

(NOTE: Registerac Agent signature raquired when reinstating)

DATE

Filing Fee is $61.25 9. Election Carmpaign Financing

$5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TD

NAVE SHEFFIELD, LINDA

STREET ADDRESS | 6202 NV 43 AVE

or-sT-2° | CORAL SPRINGS, FL 33067

ME VD - Y7 '\:ﬂ‘\)

RAE MITCHELL, STEVE '“:__J'- IR

STREET ADDRESS | 4301 NWY 62ND TERR ‘ -

arv-si2¢ | CORAL SPRINGS, FL 33067 e

TILE SD ' )

NAME DILAURA, BARB T
STREET ADDRESS

Sws e | GORAL SPOS FL | DO NOT WRITE
TITLE PD

NAME KNUTSEN, CRAIG . 'N THIS SPACE
STREET ADDRESS | 4323 NW 62ND AVE

Gr-st2p | CORAL SPRINGS, FL 33067

HILE D

NAME KESSLER, EDWARD

STREET ADDRESS | 4300 NW 62 AVE

omY-ST-2F | POMPANO BEACH, FL 33067

TITLE

NAME

STREET ADDRESS

CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19‘0753)0]. Feorida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal e
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

fect as if made under oath; that | am an officer or diraclor

zl2elod  asy 344 sasa

\1_"7
SIGNATURE: {
SIGNATURE AND TYPED Of PRINT ME OF SIGRIRG OFFICER OR DIRECTOR

Date Daytme Phone #




