. . FILE NOW: FILING FEE IS $61.25
S¥ FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE g
" % g .
CORPORATION 2 ntherine s Apr 22,1999 8:00 am 3
ANNUAL REPORT ~ § ‘ Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90250 043 ****6] 25
DOCUMENT # 74681
1. Corporation Name .
HIDDEN PINES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address ) o ‘
12785 W FOREST BLVD : 12765 W FOREST HILL BLVD HII‘“ I"NI
W DI FRARIRARY
WELLINGTON FL 33414 WELLINGTON FL 33414 -
us us
2. Principal Place of Business 2a. Mailing Address 3. Date \ncorporated or Qualifed
= | 2] 04/19/1979
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FEI Number Applied For
Rl e e P e e | OHI936160 . [ [NotApplicable |
- City & State ‘ . . : ?8—] City & State ’ 5. Certifcate of Status Desired a sag;i::g:iznal E
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] ) E' 1;6} Trust Fund Contribution o Added to Fees’
9. Name and Address of Current Registered Agent : 10. Name and Addrass of New Registered Agent
813 Name
NELSON, MICHAEL : 82] Street Address (P.O. Box Number Is Not Acceptable)
12765 W FOREST HILL BLVD _ ' :
STE 1302 N :
WELLINGTON FL 5?3414 _ 34| City FL 85| Zip Code
. Pursuant to the provisions of Sections 617.0502 and 617.1505, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered :
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE S K
Signature, typed or printed name of registerad agont and titls if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE [}
12. .o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %4 :lr
TME P - T DELETE 14 TMLE — o ] L T T Twnge  piKlAddlon | T
N SMITH, JEFF. 2ZNAME D / 4 5
sweeTaooress| 12765 W FOREST HILL BLVD #1302 13 STREET ADORESS ﬁ‘ i
crv-sr.ze_ | WELLINGTON FL ory-stzp | AUDREY §. CRESNEY L &
S —0 S TToEETE SATTE 281 WOOD DALE DRIVE .. ange  []Addfion | O
NAME STEINER, MURRY - 22 NAME WELLINGTON FL 33414-4718 ]
sweer sooress| 12765 W. FOREST HILL BLVD. #1302 23 STREET ADORESS —
_emvarzp__-=|-WELLINGTON: EL-33414 = mimmmime e et ma= oy omvesrioe == 55 e e fa )
TME AS : [J DELETE 31 TME [JChange  [-]Addition l i
NAME NELSON, MICHAEL 3ZNAVE S . ‘ ;
streeTanoress| 12765 W FOREST HILL BLVD #1302 3.3 STREET ADDRESS SN g !
crv-st-ze | WELLINGTON FL - 34.CITY-ST-ZP : v
TmE STD ' ] DELETE 1 TME - " [OChange  Addilon| | !
NAME . | FLANDERS, DAWN 4.2 NAME b
sreeTanoress| 322 WOOD DALE DRIVE 43 $TREET ADDRESS : :
emv.stze | WEST PALM BEACH FL 44 CITY-ST-ZP 1
TME D . 3 DELETE 5.1 TITLE ‘ . [JChange  [] Addition
NAME WALTOR, JOAN . 52 RANE
streetaporess| 12765 W. FOREST HILL BLVD. #1302 53 STREET ADDRESS
orv-stze | WELLINGTON FL 33414 : 54 CITY-ST-2P
TRLE [ DELETE 6.1 TTTLE ) . [IChange [ Addiion
NAME . ' : 6:2 NAME o '
STREET ADDRESS ‘ £3 STREET ADDRESS
cITy-§T-21p 64 CITY-ST-ZP .

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual report is true an urate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation op Mg ute this 1t as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change;l, i)/’ A - /
SIGNATURE: (sl R s ‘//‘/?7 AU ~KE 7264
X" Dats ) ~ Daytime Phone #

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




