FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE Aug 25, 1999 8:00 am §

CORPORATION 5 ! Katherine Harris
ANNUAL REPORT  Efiiess: e Secretary of State -
1999 T DIVISION OF CORPORATIONS 08-25-1999 50005 006 ****61.25 -
DOCUMENT # 757667/
1. Corporation Name
HIDDEN VILLAGE HOMEOWNERS ASSOCIATION, INC. ”"”I Iu” II l 'I‘Il I m Im IIII III' _
Principal Place of Business Mailing Address o _' ® &ossd-oobos-§ ¢
i AT MARIOMDIRIREIAN -
LOT 11 LOT 11 ’ _
ST. PETERSBURG FL 33702-6266 ST. PETERSBURG FL 337026266
us us —
bR ZaPavs N agess o Ave n | SRl
Suite, Apl. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
2| L O7 [/ 7] Lo/ 247 NOT APPLICABLE Not Applicable B
City & State K ity & State . Certifoate of Status Desire $8.75 additional _
BT PereRSpuey [FC E[fr Foriceish weq Fo S Certiteate of Status Desired [ Fee Required
23702, @B marson [ Bun) | enewemieren o Sl |
24| 25 i g rusi Fund Contribution o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
X 81} Name i
Ml%;EsEé‘]%A:\?éNUE NORTH LOT 111 82| Street Address (P.O. Box Number is Not Acceptable) -
3 s
ST. PETERSBURG FL 33702 83 =
84| City FL 85| Zip Code

TT. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

agent. | am familz with, and accept.the obligations of, Saction 617.0503, Florida Statutes. _

CU A S aa

SIGNATURE Signature, typed or printed name of registered ageat andtitle If applicabls. {NOTE: Ragisterad Agant signature required when reinatating) 6 f
7 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @ =
e VPD K] DELETE 1ATME PP Change  []Addtion | ™ _
- MALEY, KAREN 12w Ry & AY g AN 5
smeeraoosess| 3035 66TH AVENUE NORTH, LOT 67 psmeeraoess| SO 257 ~ L U AV LOT Y S
CITY-ST- 2P ST. PETERSBURG FL 33702 14 CITY-ST-ZP ST ﬂﬂariz-‘%’i g [Ee- 3.3 F02- £
TITLE SD [¥i CELETE 21TME ) ’ K Change 3 Additon | ©
e MCALPHINE, PAT a2naee YA s LOCK W00 -
sweeTsooress| 3035 B6TH AVENUE NORTH, LOT 98 saseraooess |SOF Selp G770 A Vi) L OT R E

erv-stze | ST. PETERSBURG FL 33702 vaonvstze W7 PrTERS but§ FL 3.8 702

TME j 1] 1 oELETE 31TME 7D “ [JChange [ Addition

NAME BAILEY, DONALD 32 NAME

sTreeT aooress| 3035 66TH AVENUE NORTH, LOT 38 33 STREET ADORESS =
crv-stze | ST. PETERSBURG FL 33702 34.CITY-ST-ZP =
TME aee [ DELETE 44 TIMLE JChange  []Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2ZIP

TME ’ [ DELETE 5.1 TIMLE [JChange [ Addition

NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS _
CImY-8T1-ZIP 54 CITY-ST-2IP =
TME {7 DELETE 61TITLE [JChange  [] Addition =
NAME 6.2 NAME ‘:
STREETADDRESS 6.3 STREET ADDRESS ;
CIY-ST-ZIP 6.4 CITY-ST-2IP :

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on.this annual repert or supplemental 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 diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUIRED ?\’//g/ 57 JAT - SBA- ARl

SIGNING QFFICER OR DIRECTOR Data Da Phone #




