FILE NOW: FILING FEE IS $61.25
[ NONPROHIT 3% T

Ko FLORIDA DEPARTMENT OF 3TATE
CORPORATION & " Sandra B Martham
ANNUAL REPCORT r

1996 DIVISION OF CORPORATIDNS
DOCUMENT # 750060 (6)

1. Coxporation Name

HIDDEN LAKES HOMEOWNERS' ASSOCIATION OF DELRAY,

e - AR WA

es)
:

Principal Place of Business Mailing Address
1800 §. AUSTRALIAN AVE. 1800 S. AUSTRALIAN AVE.
SUITE 400 SUITE 400
W. PALM BEACH FL W. PALM BEACH FL 3. Dale Incorporatad or Qualfied 3a. Dale of Last Repert
12/05/1979 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE Number Applied For
21 a NOT APPL'CABI.E Nat Applicabie
ita, t#, 3 ite, Apt. #, ete. it
Sute, Ap et Suite, Apt. ¥ ete 5. Certilcate of Status Desired (] $8.75 Add_monal
22 —2—7—| Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;?i] g\ Trust Fund Conltrifaution Added to Fees
Zip Country {3l Count ¥ 8. Tris corporation has habilty for intangible tax under s 189 032,
[24] [2s] |29} [30] Fionda Statutes O ves (e
g. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
BRANNCOK. G. STMN 831 Slrontt Ackdress (P.O. Box Number is Not Acceptable)
1800 S. AUSTRALIAN AVE. L
SUITE 400 &2
WEST PALM BEA-CH FL 33409 [eal Ciy FL ‘85 Zip Coda

——

11, Pursuant to the provisions of Sections 6170502 and 617.1 506, Flonda Statutes, the abov »named corporation submils This staterment for the parpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such chan%e was authorized by tha o sparation’s board of drectors. | hereby actept the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Section 81 7.0503, Florida Statutes.

SIGNATURE ___ . o S, U PO e . . -
Signature, typed o prnted name ol registered Gaent a0 e | apphcable MNOTE Fegatensd £ gant sunatume e pungd wne: reestateg) DATE G
12. QOFFICERS AND DIRECTORS 13. -~ AN TONS CHANGES TO OFFICERS AND DIFE CTOR SN 1Y g
TITLE PD YR DELETE IRRIIE President/Director [Changs  fFAddlior | —
NAME ASFAHL, PAUL W 12nie Karl Reid Hotaling 5
: . =1
srweetaonaess | 1800 S. AUSTRALIAN AVE. rasielaoness | 1800 S§. Australian Avenue, Suite 400 T
CITY-§1-20P W. PALM BEACH FL 1ALTi-ST-2P West Palm Beach,. FL_33409 &
TME vD [3DELETE INTE change [ Additon | ©
HAME HINTZ, RALPH R. 22NAYE
streETa00RESS | 4000 S. 57TH AVENUE 2 3 STHEET ADDRESS
CITY-ST-2P LAKE WORTH FL 2407-51-2
THTLE o [ JOELETE 317ILE Sec/Ireas/Director XEcnange [ Addition
HAME ADAMS, ALLEN A. 32NAUE Allen A. Adams
sreETaporess | 4000 8. 57TH AVENUE sasmeer acoress | 4000 S. 57th Avenue, Suite 101
CITy-51- 2P LAKE WORTH FL 34,0 Y-51-2P Lake Worth, FL 33463
TILE sD [ DELETE 41T [JCnange [ Addition
NAME CALLIS, RANDY 4 2NME
swee aporess | 1800 S. AUSTRALIAN AVE. 43 SIKELT ADDRFSS
CHTY-ST-2P W. PALM BEACH FL 44011Y-5T-2F
TITLE [CIDELETE 51T LF CiChange [ Agdilon
HAME 52 NAME
STREET ADDRESS 535 REE! ADDRESS
CiT¥-SI- 1P 540 17-87-2IP
TIME [JDELEIE 64 TILF Cicharge  [C] Addition
NAME 62 MME
STAEET ADDRESS 63 SIREET ADDRESS
CITY-ST-2IP 64CTy-ST-2P
14. 1 do herovy certily that the informatian supplied with 1his filing is voluntarity furnished and does not quaiify for the exemplon stated in Section 1 19.07(3)K). Fiorida Statutes. | further
certify thal tha information indicated on 1his annual report or supplemental annual report s true and acourats and that my signature shall nave the same legal effect as if made undar
oath: that | am an officer or director of the corporalian or 1ha regever or IneSEempowe “ed 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chapaed pgoaeT 3 tpchp i

Karl Reid Hotaling 4/18/96 407/478-0060

SIGNATURE:

Da- Dt Pl ¥




