2006 NOT-FOR-PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # 707873 ecretary of State
1. Entity Name
04-13-2006 90283 012 ****5]1 .25
HIDDEN VALLEY MANOR CONDOMINIUM ASSOCIATICN,
INC.
Principal Place ot Business Mailing Address
N, INC, N, INC.
125 W HIDDEN VALLEY BOULEVARD 125 W HIDDEN VALLEY BCULEVARD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
op Couniry Zip Country 5, Cerlificate of Status Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao
KARCZEWSKL:EAM Strest Addrass (P.0O. Box Number is Not Acceptabie) -
11406 LITTLE:BEAR WAY e
BOCA RATONFL 33428
City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE ?‘4\ o \Z B0 cL e ‘.P \ DMR QA . VXA' Y50

Signature. typad or P‘@rﬂcd nmme of registered agent anc wie it ipphcabie {NOTE" Rogistared Aguiid st mt@eu wilsef) [nngliting DATE
* .FILE NQW:}FEE.‘-IS?.‘$61',25 9. Election Campaign Financing $5.00 MayBe | -~ *. Make Cljeck'Payabi;?tﬁ
o " Due By May 1, M ‘ . Trust Fund Contribution. .| Added to Fees - -‘anrida'DePéﬂ.me'ﬂ- Of ,Stah_a

10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e R’Deme TImLE VD ) Change  [C] Addition
NAME NAME Tar —ELDEF; T 5100( ;t[
_STREET ADDRESS STREET ADDRESS | Lo Hidetew Rt ’
cy-si.ze | CIFY-§1- 2 s KAJ'DQ £l 334579
THLE BT Delets TITE SD [Achange [ Addition
NaME NAME Judy Mudd
SIREET ADDRESS STRELT ADDRESS 125 Hidden Valley Blvd #6
CIY-ST-7IP CY-ST-219 Boca Raton, FL 33487
TLE — [ otote me L - - Tl change. [T Addipn
NAME KARCZEWSKI, PAM NAME
STREET ADDRESS | 11406 LITTLE BEAR WAY STREET ADDRESS
CAY-ST-2IP BOCA RATON FL 33428 CiTy-ST-2iP

THLE [ Delete e ﬁ {:)D [ Change mdd\[i()n
HAME HAME 1, JE 2

STREET ADDRESS STREET ANIRESS }’O-l-l S)M &bj@ Oalley RI ol =/
hsom

CiTY-§1-21p Ciy-s1-29 QA f \ FL 3Ug9

T .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Gify-S§7-2IP CITy-8T- 2
e [Z1 Gelete TITLE [JcChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-$1-21P

12. | hereby certify that he information supptied with this filing does not gualily for the exemptions contained in Section 119, Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is rue angt accurate ang that my signature shall have the same fegal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with ail other like empowerad.

: { ' : — 561 997-2677
SIGNATURE: Vam [ oy 2 ewscki Bt ,,JZGA.,BI.JA t_fﬂ 0b

CIrNATIIDE AME TVODEDR MO BOIMTEDR M AME NE SIS MG AEEIAED AD RIDEST S S

P




