4/ (Qc//ngILE NOW:/%LING?:’E% IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 756589

1. Corporation Name

HIDDEN WATERS CIVIC ASSOCIATION, INC.

(8)

Principal Place of Business Malling Address

273 QUAILS NEST DRIVE
GREEN COVE SPRINGS FL 32043

2786 OUAILS NEST DRIVE
GREEN COVE SPRINGS FL 32043

FILED
Apr 24 1998 8:00am
Secretary of State

AT

BRI

. Date Incorporated or Qualified

office of registered a !
agent. | am familiar with, end accep! the obligations of, Section 617.

SIGNATURE

, Florida Statutes.

03/03/1961
4. FE! Number Applied For
§9-2205460 Not Applicable
2. Principal Place of Busi 2a. Malling Add
nnclpa 0 Businass aling ress 6. Certificats of Status Desired [ $8.75 Additional
m m Fee Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $500 May Be
—2;] 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
(23] 28] Oves [ONo
Zip Country Zip Country B. This corporation owes of has pald the current year Intangible
24 m 29 ;EI Personal Property Tax due June 30. Oves [No
. Nams and Address of Current Reglistersd Agent 10, Name and Addrass of New Registerad Agent
81| Name
CARVER, GENE 82] Street Address (P.O. Box Number is Not Acceptable)
2750 HIDDEN WATER DR N
GREEN COVE SPRINGS FL 32043 83
B4] City FL |35 Zip Code
#1. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

indicatéd on this annual repon or supplemeantal annual report is true and accurate and 1 :
officer or director of the corporation pr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, orfn an atlachmen with an address.

1

Slpnatsie, typad or puinted name of iegisiersd #Qent and tile § apphaatie {NQTE: Ragisterad Agani slgnatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE 1] ] DELETE 11 TIE SD [T change  [X1 Addition
NAME WENDORF, (VAN 1.2 RAME FARMER, RHONDA
streer aoonzss | 2240 HIDDEN WATER DR W 15STREETADORESS | 2270 HIDDEN WATERS DR W
CITY-51-29 GREEN COVE SPRGS FL 320439456 14 CITY-ST- 2P a -
WILE sD BT DELETE Z1TNLE 3D Ghanga ‘Addition
HAME MCCLELLAN, RUTH 22 WAME MOLDER, LYNN
sweeTanorgss | 2202 HIDDEN WATER DR E 23STREETADDRESS | 2250 HIDDEN WATERS DR W
CITY-§1- 7P GREEN COVE SPRGS FL 32043-94568 zaorv-st-2¢ | GREEN COVE SPRGS_FL -
TITLE [0 [J DELETE 11 TITLE Change Addition
NAME CAILLE, HELEN 32 NAME
smeer aooeess | 2744 WOODPECKER RD 33 STREET ADDRESS
CATY-51-29 GREEN COVE SPRGS FL 320439456 34.CTY-ST-2
TILE [ ] oeLere A1 TME [Jcnange [ Addition
HANE LEMAY THOMAS 4.2 NAME
steer appness | 2226 HIDDEN WATERS DR E 4.3 STREET ADDRESS
CITY- 7. 2P GREEN COVE SPRGS FL 320439456 AACITY-§T-2P
TME §D [T DeLETE 5.1 TITLE O change LT Addition
NAME HURT, BUFORD W 5.2 NAME
streeraooress | 2254 HIDDEN WATERS DR W. 53 STREET ADDRESS
CITY-S1. 2% GREEN COVE SPRGS FL 32043-9456 54 CITY-$T- 2P
TITLE L] DELETE B4 TINE [ change L] Addition
NAME BLACHE AL 6.2 NAME
smeeTaporess | 2774 QUAILS NEST DR 6.3 STREET ADDRESS
CiTy-§1-21 GREEN COVE SPRINGS FL 32043-9456 §.4 CITY-ST-2P
14. | hereby certily that the information suppliad with this filing does nat qualify for §

he exem&llion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
t my signature shall have the same legal effect as if made under oath; that | am an

"Helen CAILLE

pal17/98  (904) 291-1941

CR2E037 (10/97)



