s FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 748327 04-17-2008 90023 017 ****51 25

1. Entity Name  *

HIDDEN BANYAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address L RTRTRVRVA S
1202 S LAKE DR ASSOCIATED PROPERTY MGMT N
LANTANA, FL 33462 US 1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIMHHH II mll ““I “l“ ‘ll“’l" |||“|’|" |||" |||” I‘lmll |H||‘

Suile, Apt. #, eic. Suite, Apt. #. etc. 03262008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Appled For
59-2155932 Not Applicable
“e Country & Country 8. Certificate of Status Desired O gi.;gfi?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [y
ASSOCIATED PROPERTY MGMT, OF THE PALM BEAC [~ v R
1928 LAKE WORTH ROAD Street Address (PO, Box Number‘is Not Acceptable) S
LAKE WORTH, FL 33481 L ARIY Avstraliam TN,
Suide Yoo
City | Zip Code
Wesr Cain~ Bomer,  FL [F500q

8. The above named entity sutarnits this
the obligations of [ggistered age

SIGNATURE /__z;/

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accepl

Signature, yped or'pnmed name of registered pgent ar\/ine it applicatle, {NOTE: Registered Agent signature reauired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make chbci&-p’ayabl_e to
Due by May 1, 2008 Trust Fund Contribution O Added to Fees - ‘Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFF]CERS AND DIRECTORS IN 10
TITLE T 1 pelete TITLE [3 Charge [ Addition
NAME HILGHMAN, MIKE NAME
STREET ADDRESS | 1202 S. LAKE DR. #1056 STREET ADORESS
CITY-§i-2IP LANTANA, FL 33462 CIry-51-2P
TILE SD [ petete TILE [T Change [ Acdition
NAME HILGHMAN, MICHAEL NAME
STREET ADDRESS | 1202 S LAKE DR #105 STREET ADORESS
CITY-S7-2IP LANTANA, FL 33462 CITY-ST-2IP
TITLE P O pelete TITLE [ Change [ Addition
NAME MILLER, SALVATORE NAME
STREET ADORESS | 6145 NWW 99 WAY STREET ADORESS
CITY-§7-2IP PARKLAND, FI. 33076 CiAy-ST-2iP
TITLE D MDe\eTe THLE Vi . . I Change (3 Addition
NAME COVINGTON. VICKY NAME VieKie Coving bon oy
STREET ADDRESS | 305 CHESTNUT CAVE CIRCLE SREETADORESS | 305 5~ Chestrnur CoVe 1re/c
1Y-57- -§T- 7 o
CnY-8i-IP | SOUTHLAKE, TX 76062 CIrY-§1-2IP Southlare, 7Tx 70T
TITLE O Detete TINE [ Change  EZ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivgr or trustge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attac M2 an ,w h all other like empowered.

SIGNATURE:, fNihae J. [ khaa,,  ew-ol  Stt-2pygess”
~ Date

smnam@/ﬂﬁo TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #




