]
-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 753985 ': Y
1. Entity Name i - 3 -
HIDDEN LAKE VILLAS HOMEOWNERS' ASSOCIATION, 06 ’ '8 Pit 2 3
INC. SECREfA v |
AL RPIACC L | fyon
Principal Ptace of Busingss Mailing Address H[‘L""'h"ﬁ'\;'""“ ! l [" B
500 94TH AVE. NORTH 500 94TH AVE. NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
. i 04202006 No Chg-NP CR2E037 {11/08)
-DO NOT WRITE IN THIS SPACE PR Fpplied For
' 59-3103280 Not Applicable
5. Certilicale of Status Desired [ ?g;’esq af:dm“a'

£. Name and Address of Current Registered Agent

o0 a4 AVE. NORTH DO NOT WRITE
ST PETERSBURG, FL 33702 . IN THIS SPACE

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

SIGNATURE
Signature, lyped ¢r printad nama of registered agent and fite if apphcabls, (NOTE: Ragistered AQent igndiuie required when (einstatng) DATE
. . i DN TS oogg s
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May 8o %E{@"g‘lﬂ-" ‘Iz"-"'.':-" = = '_,:' -
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees WRd UL/ Ub—=0 1060010  ## .25
10. OFFICERS AND DIRECTORS
TITLE PSD
NAME KAMATH, J. (DR.)

STREETADDRESS 500 94TH AVE, NORTH
CITY-5T-2IP ST PETERSBURG, FL 33702

TITLE ]

NAME NORBOM, BENJAMIN E

STREET ADDRESS | 200 SOUTH HOOQVER BLVD. #110
CITY-51-2IP TAMPA, FL 33608

TILE D
NAME ROSENWASSER, MARC

STREET 88 o
S vl it DO NOT WRITE

m ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDRESS
CITY-S§T-2IP |

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: W/C/W | 5‘/:?7/2004

sumu'rys ANDIYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytime Phona #

TAYAPRARASH K. KAMATH , ARS>DENT



