FILED

Mar 11, 2005 8:00 am
2005 NOT'ESEE'J’EE E":'Tpg?#PORATION Secretary of State

DOCUMENT # 757667 03-11-2005 90319 001 ****70.00

1. Entity Name

HIDDEN VILLAGE HOMEOWNERS ASSQOCIATION, INC.

Principal Place of Business Mailing Address

3035 66 AVE N 3035 66 AVE N 50025150

LOT #23 . 10T #23
SAINT PETERSBURG, FL 33702 | US SAINT PETERSBURG, FL 33702 US

2. Principat Place of Bysiness . 3. Mailing Address H"m ‘l"‘ I““ ‘"‘I I”rl |“H I"”‘l” |‘I”|m| I‘IH m” m”m ” ’"’

- £
3035 ¢ HAue N A dy |3o35 LM RveNs T o
5296“7_""*”‘ e“j'_ ) Sute. A""‘",'_"& 03012005  Ghg.NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
£la ST RTerebw 24 F' A NOT APPLICABLE Mot Applicable
Zip Countay Zip untry ) . $8.75 Additional
23504 ..-P. Do Il As 83 702 ﬁu s llA— < 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name . . -
MHMARDZBIARY G anCete-o—mn-o-Lovg8ia——Mipgy i —Hgyusveie: ——
303566 AVE. N mempe "R Streel Address (P.%ox umber is Not Acgef_l'abl )
L EF#E5— Foas 1L ¥ Rva 006 i}

ST. PETERSBURG, FL 33702

&PE;T_'QAS bux g FL |Zi §o<;02

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am [amiliar wilh, and accept
the obligations of registerad agent.

SIGNATURE L2ZE R A /é{//,’:”yca(/f/a )%,M,-\_ M Rl 7)/&9/

Signalure, typed o punled neme of regislered agerl and Lilg ! apphcable. {NOTE: Ragistared Agenl ugnature raquired when reinstaling) : DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD O elete TITLE ,?.dt.f l‘/ . 2D [ Change  [J Addition
NAME HUNSUCKER, MARVIN NAME LB LAL ELAfRLSSL
SIREET ADDRESS | 3035 66 AVE. N, LOT #42 SRETAOORESS |y Zo Gl AL A L DT K rd
CHY-§T-2P SAINT PETERSBURG, FL 33702 CITY-ST-2P =T BLTEES /T ,P?‘ oA, T3
Tie VPD Sbeter TITLE vVRD o Kl Change [ Addilion
NAME MINARD MARY d NAME RussELL %u hiiw
- seggt oness | 3035 Bg/AvE N, LG #23 swreeT aoeess | R0 36~ £4 ve M
onv-st2p | ST. PETERSBURG, FL 33702 oY -S1- 26 ) 8702
ILE sD 3 nelete TiTLE [ Change [ Addition
NAME ALLEN, MARCIA RAME
STREET ADDRESS | 3035 66 AVE N, LOT #50 STREET ADDRESS
Cry-81.2IP ST. PETERSBURG, FL 33702 CiTY-ST-2IP o
TiLE T S [ oeete TIILE i O Change  [J Additien
NAME ALLEN, MARCIA NAME
SIREET ADDRESS | 3035 66 AVE N., LOT#50 STREET ADDRESS
CIvY-S1-7IP SAINT PETERSBURG, FL 33702 CITY-51-2Ip
[Niit3 J Detere TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51-ZP
TILE . 3 pelete TTLE [ Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
GilY-51-2P ciTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the intormation
indicated on this report or supplernentat 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 lhahracewer or rustae empawered (0 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attacl

meniyvith an address, with al) alher like empower
SIGNATURE: # K/Am W Wzl Ay secks SR J/p‘éﬁ’

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylimg Phone




