~ .

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 16, 2005 8:00 am

DOCUMENT # 724451 Secretary of State
1. Entity Name
02-16-2005 90054 025 ****6]1 .25

HIDDEN LAKE HOUSING ASSOCIATION, INC.
Pringjpal Place of Business Mailing Address
308 LOCH LOW DR P OBOX 342 vuvuaivrivy
SANFORD FL 32773 SANFORD FL 32772
usf us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)

City & State City & State 4. FEI Number Applied For

59-1812233 Not Applicable
i Country ap Country 5. Certificate of Status Desired 0 g‘g‘gig:’:;m"aj
6. Name and Addrass of Current Registerod Agent 7. Nar-nn and Address of New Registered Agent

Name

HENWOOD, JOANNM ~ ™~
143 HIDDEN LAKE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SANFORD FL 32773

City F L Zip Code

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

SIGNATURE

Slgnalure, typed of prinied nama of regisiered agent and itle 4 apphceble (NOTE Regstered Agenl signature reguired when reinstating) DATE

9. Election Campaign Einancing $5.00 may Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o ) Delete TILE PD Ol change ) Addition
NAME LYNCH, JOAN hakE VALORIE JONES
STREET ap0RESs | 218 PINE WOODS DR, SIHEETADDRESS] 49 HIDDEN LAKE DRIVE
CITY-S1-7IP SANFORD FL 32773 ry-sT-2F AMBADD T A3 2
TILE PD . (X Delete Te i Bm TERr R e O Change G Addtion
WAME LATHAN, ROBIN J NAME WILLTIE JONES
STREET ADDRESS | 224 PINE WINDS DRIVE STREET ADDRESS 152 HIDDEN LAKE DRIVE
Ciry-ST-21P SANFORD FL 32773 ury-si-2p SANEORD BT 22772
e SD ] Delete T TR EmEr s me T Dl changs [ Adeition
NAME WALKER, JAMIE ] NAME - ) .
SIREET ApoRESs | 211 MEADOW HILLS DRIVE - . _ - W STREETANDRESS | _ e — A — e = mmr Tz
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2iP
THILE TR O Datete TTE [ change ] Addition
NAME HENWOOD, JOANN M NAME
staeet aporess 143 HIDDEN LAKE DRIVE STREET ADDRESS
CITY-ST-7IP SANFORD FL. 32773 CITY-51-ZIP
D -
TILE [ Detete TLE ) 1 Charge 7 Addition
NAME WELLS, DELORES NAME
saert appress | 302 LAUREL CT. STREET ADDRESS
civ-gi-ze | SANFORD FL 32773 CITY-ST-21P
D "
THILE O Delete TiLE [ change [ Addition
A THOMPSON, TON) NAME ~
sTREET Appress | 256 LOCH LOW DR, SIREET ADDRESS
orv-sr.zp |SANFORD FL 32773 CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an anach/ t with an address, with all other like empowered.

SIGNATURE:
- i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




