k FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 758488 : 03-24-2008 90070 015 ****g] 25

1. Entity Name
HIDDEN RIDGE CONDOMINIUM HOMEOWNERS
ASSOQCIATICN, INC.

Principal Place of Business Mailing Addrass .
725 S NORTHLAKE BLVD 135 W PINEVIEW ST.
#21 - ALTAMONTE SPRINGS, FL 32714-2006 US 5 0 00 1 1 B 2

ALTAMONTE SPRINGS, FL 32701  US

T e TR [ e MR GBI

Suite, ApL. #, etc. Suite, Apt. #, etc. , 01282008 Chg-NP CR2E037 (120'06)
City & State City & State 4. FEl Number Applied For
59-2196315 Not Applicable
Zip Country Zip Country " " $8.75 additional-
o o - N B 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Ragistered Agent -
Narne

PRESIDENTIAL GROUP SOUTH, INC.
135 W PINEVIEW ST. Street Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714-2006

City FL I Zip Code

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

SIGNATURE
Signature. fyped o printed nare of ragistarad agent and tile f eppicabla, (NOTE: Registared Agent signalure raquired when reinstating) DATE
Filing Fea Is $61.25 9. Election Campaign Financing $5.00 may Be . v Make chacit |;ayable to
Due by May 1, 2008 ’ Trust Fund Contribution. 0O Added to Fees +, . Florida Department of Stata
19. OFFICERS AND CIRECTORS 11. ' ADDITIONS/CHANGES TO OFFI(IZER-S AND DIRECTORS IN 10
TITLE PD O betete e Ochenpe [ Addition
NAME HARDING, GREG NAME
STREET ADDRESS | 220 CHEROKEE COURT # 101 STREET ADDRESS
CITY-5T-21P ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
TLE TD O eletz TITLE [3 D JX(crange 1 Addition
Nt GARDNER, KAREN N }
STREET ADDAESS | 725 S NORTH LAKE BLVD #82 STREET ADDRESS
ciy-s1-zIk . | ALTAMONTE SPRINGS, FL 32701 CiTy-sT-2IP
TITLE D 1 Delete e ’ " [ Gnange” ~ "[] Aduiition -
HAME HARVEY, GARY NAME
STREET ADDRESS | 725 S NORTHLAKE BLVD # 89 STREET ADDRESS
oITY-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-IIP GITY-ST-ZiP
TITLE [ pelete e O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridia Statutes. | further ¢ertify that the information
indicated on this report or suppiemental report is rue ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other lke empowered.

ar—

ED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED CR PR Daytims Prane #




