FILED .
= b4
NONPROFIT g FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am £
CORPORATION Kathsrine Harris ’ : g |
ANNUAL REPORT Sectetary of State Secretary of State
1999 BIVISION OF CORPORATICNS 05-05-1999 90119 036 ****70.00
1. Corporation Name
HIDDEN PINES CONDOMINIUM ASSOCIATION, INC. e —
— T
Principal Place of Business Mailing Address
1209 44TH AVENUE EAST 1209 44TH AVENUE EAST
BRADENTON FL 34200 BRADENTON FL 34203 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 03/07/1979 E
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For i
|22] 27 59-2221418 Not Applicable
City & St City & Stat iti
iy & State ity ® 5. Cerfcata of Status Desired /& $8.75 Additonal
EI ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| ’E‘ EI I_SE\ Trust Fund Contribution Added to Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GLASGOW, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
1200 44TH AVENUE EAST. . - 3
BRADENTON FL 34203 8
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stélutes, the above-named corporation submits this statement for the purpose of changing its registered 1K
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered ol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ~ i
Signature, typed or printed name of regisiared agent and title if appticabla. (NOTE: Registerad Agent signature required when reinstating) DATE o 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f_'?. g
TILE PO [ DELETE 1.1 TME [OChange [ Addiion { ¥
NAME CONLIN, RICHARD C 12 NAME i~
smeeraoress) 1209 44TH AVENUE EAST 15 STREET ADDRESS o
GITY-ST-2IP BRADENTON FL 34203 14 CITY-ST-2P &
TMLE VPD [ DELETE 24 TMLE [change [ Addition | O
NAME GLASGOW, MICHAEL S 22 NAME
sreeTAporess| 1209 44TH AVENUE EAST 23 STREET ADDRESS
cmv-st-z¢ | BRADENTON FL 34203 24CTY-ST-2P
TINE L)) [ DELETE 31TME [JChange [ Additien
NAME ABBS, MARY JANE 32 NAME
streeT anoress| 1209 44TH AVENUE EAST 33 STREET ADORESS
CITY-ST-2P BRADENTON FL 34, CITY-ST-2PP
TILE [ DELETE 41 TME Michange [ Addion
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2P
TITLE ‘ [ DELETE 54 TIMLE [OChange [ Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-g81-2IP 54 CITY-8T-2P
TME I DELETE 6.1 TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP R Rttt
14. | hereby certify that the information supplied M doas not qualify for the exemption staPed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation g iveLortm errpoweied 10 axecute-thisred

ed by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed e

SIGNATURE: SISWATURE REQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

UIRED ¥-2/-7¢ G- zoe-FrL?

Daytime Phona #



