FILED

2005 NOT O R A REPGRT ORATION Apr 13,2005 8:00 am

ecretary of State
DOCUMENT # 753985 ry
1. Entity Name 04-13-2003 90053 026 ****6] 25
HIDDEN LAKE VILLAS HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
500 94TH AVE, NORTH 500 94TH AVE. NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
e ———— T N RACR T R AR M I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE! Number Applied For
£9-2394266 59~ 2103 28 O [Not appicabie
ap Country : Zip Country 5. Certificate of Status Desirad O geae'gfq ::;“b“a'
- -7 == gName and Address of Current Registersd Agent —- - — © c|m———=—— " 7. Name and Addross of New Reglstered Agent — - e -
Name
KAMATH, JAY K
500 94TH AVE. NORTH Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33702
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | e familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nams of registecsd agsnt wnd titte i spplicabbe. (NOTE: Ragisterad Agent signatuns requined when reinitating) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba

Due by May 1, 2005 Trust Fund Contribution, O Addad to Fees !

+ Fh 1Ty

10. OFFICERS AND DIRECTORS § 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIE psD O etete THLE O change  [J] Addition
NAME KAMATH, J. (DR.) NAME
STREET AQDRESS | 500 94TH AVE. NORTH STREET ADDRESS
cmy-§1-ar ST PETERSBURG, FL 33702 CITY-5T-0P
TILE o 3 oetete TVLE Ol change [ Addition
NAME NORBOM, BENJAMIN E NAME
STREET ADDRESS | 200 SOUTH HOOVER BLVD. #110 STREET ADDRESS
CITY-57-7IP TAMPA, FL 33608 CITY-ST-2P
ame-. oD - == ———— DDEBE-—..,_ LME _— —_— s i _— ;__UL'B"UH.: _D_Mﬂi[]ﬁ" |
NAME ROSENWASSER, MARC : NAME
STREET ADDRESS | 200 SOUTH HOOVER BLVD., #110 STREET ADGRESS
CiTY-57-2IP TAMPA, FL 33609 CITY-ST-2P
HLE ' O elete TLE [3 Change {7 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CiTY-ST-2P .
TImE [ Detete THLE O Change 7 Addaion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aflachment with an address, with al othe?

SIGNATURE: X V&g fnrtfiar~ gl X 97 njex

X 727~ S22 - 0SKR

Daytime Phona #

TAYAPRAKASH K. kBAMATH

SIGNATHRE AKD TYRED R PRINTED HAME OF BIGNING OFFICER DR PIRECTOR ”&IWT




