LA

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 761508

1. Enlity Name

HIDDEN VALLEY HOMEOWNERS' ASSOCIATION, INC.

FIt.ED
04 APR 20 i# H

Principat Place of Business
P.0. BOX 15641
TALLAHASSEE, FL 32317-5641

Mailing Address
P.0. BOX 15641
TALLAHASSEE, FL 32317-5641

r.‘\l LnHJ'

2. Principal Place of Business

3. Mailing Addrass

IR

Suite, Apt. #, sic.

Suite, Apt. #, etc.

S[CRET/‘\‘E L ;:

[

04302004  Cchg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2785691 Mot Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Coriificate of Status Desired IZ/ Fee Roquired
6. Name and Address of Cumrent Registered Agemnt 7. Name and Address of New Registered Agent
Narne

BALDWIN, R. MARK
3335 HICKORY HOLLOW
TALLAHASSEE, FL 32308

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TME P O pesete TNLE CCherge L1 Addition
NAME KARIOTY, KAY HAME aeroTH, A
STREET ADDRESS | 3311 THOMAS BUTLER RD. STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP
T vD 1 Deete e KRS Ol Change  [Acdiion
NAME LOEWEN, KAREN NAME RARTZER | CHRET WD
STREET ADDRESS | 1909 HIDDEN VALLEY RD. STREET ADORESS | YA T~ Ascz.mr; wv LIdy
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-51-ZP 3‘-%\-%&‘3;&5 - 3230k
TILE D [ Delete TITLE A0S TS Eﬂ:‘;mg_ga {1 Addition
NAME BALDWIN, R. MARK NAME BS ,-ﬂ-; U4~-GlDi§-~U13 T G o
STREET ADDAESS | 3335 HICKORY HOLLOW STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32308 CITY-ST-2IP
THE S [ pelete TMLE [ Change [ Addition
NAME DUNNING, LINDA NAME
STREET AGDRESS | 3349 THOMAS BUTLER RD. STREET AODRESS
Ciry-st-ap TALLAHASSEE, FL 32308 CiTY-ST-2IP
THLE 3 Delete TME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TNLE [ Delete e O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true and accurate and that my signature shall have the same legal effact 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: m

- ..704'/ D EITARO

AND TYPED GR PRINTED NAME OF 52GNING OFFICER OR DIRECTOR

Daytime Phong #




