2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # No8590
orburtot Secretary of State
_15- EEE]
HIDDEN SPRINGS / ESTATES HOMEOWNERS 03-15-2005 90039 041 **7761.25
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 682001 P.0. BOX 632001 e
SQLANDO fL 32869-2001 SSHLANDO FL 32869-2001 . :) U U d b 7 B 0
. .
2. Pringipal Place of Business 3. Mailing Address }I Iil' Iml ‘II‘
L
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For -
59-3035323 Not Applicable
7o Country Zp Country 5. Cartificate of $tatus Desired [ ?i'gfqlﬁ?:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

"BLUMANN, MICHELLE
5434 SAGO PALM CT.
ORLANDO FL 32819

Street Address {P.Q. Box Number is Not Accepiable)

City FL I Zip Code

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

SIGNATURE L//MM,/C( W 2//0/ ol

Signature, lyped o printed name d registerad agent and title if epphcable {NOTE. Regmtared Agent signatule required whan rensiaing) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD1 2 Detets TME 3 . ge [ Adddion
v BRINDLE, JOAN NN AL JTNG X TR é’
STt 0755 | 7812 PINE MARSCH COURT —— WA, 8 v/,
cry-si-ap |ORLANDO FL 32819 cly-st-2 A, L S e %
e eRe— 1 Detele e . Chgwige [ Addition
" BRINDLE, ROBERT e Fres deont
STREET ADDRESS | 7812 PINE MARSH COURT STREET ADDRESS
crv-si-zp - |ORLANDO FL 32819 CIry-s1-21P '
TITLE S M I TITLE DCI'\\-SC, ﬁu et l\) IZ,Change [ Addition
kv . | ANDREANNE, SIMON e i . T )
STREET ADDRESS | 5852 PITCH PINE DR. STREET ADDRESS 5 L// 5 5090 10“" . )
cre-s1-z¢ - |ORLANDO FL 32819 CITy-51-2IP Otenrd O T BZQ iq
e T O cetete THLE [ change  [J Addition
BAUMANN, MICHELLE
NAME h RAME
STREET ADDRESS 543@ PALM CT STREET ADDRESS ™17 <5 (1 jo {9 s .
ary-s1-zp - |ORLANDO FL 32818 CITY-ST-7P
T VP [ Detets T O Change ] Addition
NANE HAWKINS, FRED NAME
stageT apDRess | 2441 SPLIT PINE CT STREET ADBRESS
crv-stzp | ORLANDO FL 32819 CITY-Si-21P
TITLE O Delete TWILE £ Ghange  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hareby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 corporation or the receiver or rustee empowered 1o execute this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREW@M%/D 3/20/ 05~

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale | Daytirma Phona #




