FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

S

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90103 004 ****61 .25

DOCUMENT # 756589

1. Corporation Name

HIDDEN WATERS CIVIC ASSOCIATION, INC. .

*i
1
1
!
i
1
i
i
i
i
*

Mailing Address

2788 QUAILS NEST DRWE
GREEN COVE SPRINGS FL 32041

Principal Place of Business

-{ 2786 QUAILS NEST DRIVE
|._GREEN COVE SPRINGS FL 32043

TR (..

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE (2 EE  (~ AR v/ E R,

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

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 (27] 59-2295460 . Not Applicable !
City & Stat City & Stats : it '
e © id ° 5. Cerlifcate of Status Desired [ $8.75 Aaditional
E-I EI Fee Required
Zip Country 2ip Country 6. Efection Campaign Financing 0 $5.00 may Be
m IE] ;;] E;' ) Trust Fund Contribution Added fo Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARVER, GENE 82| Strest Address (P.0. Box Number is Not Acceptable)
2750 HIDDEN WATER DR N
GREEN COVE SPRINGS FL 32043 83
' - 84 City FL 85| Zip Code
. Pursuantta the provisions.of. Sections 617.0502 and,617.1508, Florida Statutes;the above-named.corporation. submits this:statement for.the. purpass "of changing.its:registered - | .--

(3 ool 57

Slgnature, typed or printed name of registered agent aad title If applicabla. INOTE: Registered Agent signature required whaen reinstating) 8 ,
12, = OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TME sD . : 1 DELETE 1.4 TME [ClChange  []Addion | = °
NAME FARMER, RHONDA 12 NAME 5
smreeraooress| 2270 HIDDEN WATERS DR W 1.3 STREET ADDRESS 9
crv-st-ze | GREEN COVE SPRGS FL 32043-9456 54 CITY-ST-2ZP &
TME SD [ DELETE 21 TME [IChangse  [JAddion | ©
NAME MOLDER. LYNN 22NAME
swreeT noress| 2250 HIDDEN WATERS DR W 23 STREET ADDRESS
crv-st-ze | GREEN COVE SPRGS FL 32043-9456 2.4 CITY-ST-2P
TE SD CJoeleTE . §aitme []Change [ Addition
NANE CAILLE, HELEN § sz2namE
streeTporess| 2744 WOODPECKER RD 33 STREET ADDRESS
CITY-ST-ZIP GREEN COVE SPRGS FL 320439456 34, CFY-5T-2P
TILE SD [ DELETE 41 TITLE [JChange [ Addition
MAME - ‘L‘EMAY'THOMAS—&_W T T T W O NAME T | T e e e e e
sTreeT aporess| 2226 HIDDEN WATERS DR E 43 STREET ADDRESS
orv-stzp | GREEN COVE SPRGS FL 32043-9456 44 CITY-§T-2P
TMLE SD i DELETE 5ATME S0 _ fdThange ] Addition
e HURT, BUFORD W s2ne SHiReEy , MreHa el
streeraporess| 2254 HIDDEN WATERS DR W. SASTREETADDRESS | 22 / /& B en ik R LK, TRA /1 ‘
orv-st-ze___| GREEN COVE SPRGS FL 32043-9456 sacm-st2p | peeén Cove Sp Rings Fo 32043 -945C
TME Sb ﬁ DELETE 61TME : o [OcChange [ Addition
NAME BLACHE AL 62 NAME
smeeravoress| 2774 QUAILS NEST DR 63 STREET ADDRESS
emv-st-ze | GREEN COVE SPRINGS FL 32043-9456 84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aE attachment with an address, with all other like empowered.

SIGNATURE:

. /-
2ED WJM /3@0{%‘%3@/




