T FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pI‘ 2 O 1 9 9 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPCORT Secretary of State Secretal’y Of State

1998 | DIVISION OF CORPORATIONS

DOCUMENT # 746812 (7)

1. Corporation Name

HIDDEN PINES HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place of Business Mailing Address
‘lzirgw FOREST BLVD 1'2‘736;“!‘ FOREST HILL BLVD 3. Date incorporated or Qualified
WELLINGTON FL 33414 WELLINGTON FL 3414 | 04/19/1979 '
Us us 4. FEI Number Applied For
50-1936160 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certilicats of Status Desired O $8.75 Additonal
2 ;] Fes Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution [ Added o Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homeowners association?
23 28] F¥es o
Ip Country Zip Country B. This corporation owes or has pald‘the current year Intangible
;] r{;—l ’;I 30 Personal Proparty Tax due June 30. Yos [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisterad Agent
81| Name
NELSON, MICHAEL 82] Streal Address (F.0. Box Number is Mot Acceptable)
12765 W FOREST HILL BLVD
STE 1302 &3
WELUNGTON FL 33414 | iy FL—Pﬂ Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Signature, lyped or prinfed narme of regiersd agent and tile H pphcabie. {NOTE: Registered AQent signature raquired whan relnslating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD I T DELETE L1TLE [J Change 7 Addition
NAME SMITH, JEFF 1.2 NAME

sreer ppazss | 12765 W FOREST HILL BLVD #1302 1.3 STREET ADDAESS

CITY-ST-2P WELLINGTON FL 14 $ITY-51-2P

TME T DELETE 21 TILE U Change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-51-21P 2 4 CITY-ST-2P

HILE LT DELETE 11TMLE " change [T Addition
NAME NELSON, MICHAEL 3.2 NAME

smeevacohess | 12765 W FOREST HILL BLVD #1302 3 STREET ADORESS

CITY-51-2P WELLINGTON FL 34.CITY-51-20P

e §TD ~ LI DELETE 4 TTE T Change ] Addition
NAME FLANDERS, DAWN 4.2 NAME

smert aooeess | 322 WOOD DALE DRIVE 43 STREET ADDRESS

CITY-S§T- 2P WEST PALM BEACH FL - A4 CITY-ST-20 5 T ﬁ

TINLE f DELETE 5.1 TIILE Change Addition
NAME 52NAME Aoy STErN o [/ &

STREET ADDRESS 53 STREET ADDRESS ,Q- 165 W %5’- H” 3’” / 59),
cy-st-2e sacmv-sr.ae_ LRIGELLN QTN “ 33#_51 .
TiILE "] DELETE 61TLE T Change Iﬂdmnn
NAME 5.2 HAME AN WALT DA 'ﬁ/m
STREEY ADDRESS sasmeeTanoness [ Q708 (A POREST 411! Bluct

¢iTy -T2 64 GITY-5T-20 MQW/ LS
“14. T'hereby certify that the informatien Bupriad with this filing does not qualify for the exemption stated In Section 118.07(3)1), Fiorida Statutes. | further Sertify that the Information

6

indicated on this annual report or supplemental annual report is true and accurele and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recelver of trustee a od to execute this repor! as requirad by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, of on an
SIGNATURE: «{/ﬂé{ﬁ S21-753 ~Jec

-
-

R
DIRECTOR

CR2E037 {1097)



