L
2006 NOT-FOR-PROFIT CORPORATION Jul 21,131016%%00 am

ANNUAL REPORT

r f
DOCUMENT # 767550 Secretary of State
1. Entity Nameg 07-21-2006 90027 Q41 ****6] 25
HIDDEN LAKE AT KENDALL HOMEOWNERS
ASSOCIATION INC.
Principal Place of Busingss Mailing Address Uw e~ -
8200 SW 96 COURT 8200 SW 96 COURT YuLv
MIAMI FI, 33173 IS MIAMI, FL 33173 IS
T s A EEMRER AR IR ECEEERONE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162006 Chg-NP CR2E037 (4’06)
City & State City & State 4. FE} Numbar Applied For
65-0240746 Not Applicable
Zip Country dp Country s. anificale of Status Desired (8} ?:';esqa?:;ﬁm'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name —
FERNANDEZ, NATALIE GerrN Bovele
8331 SW 96TH PLACE" . -— - Street Address (P.O. Box Number is Not Acceptable)~ "~ = = -

MIAMI, FL 33173

F20l Sw 96 cF

MM FL | 5% 73

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
tha ohiigations of reqist

SIGNATU

Slgnatume, typed of printed name of regisiered apent and tte ¥ applicable. (NOTE: Reglstred Agent signature required when rensiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing £5.00 May Ba Make check payable to

Due by Septoember 6, 2006 Trust Fund Contribution. a Added to Fees Florida Departinent of Stata

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me PD P geen e YD DXcrange [ Addiion
HAVE FERNANDEZ, NATALIE NAME Gerey BoURKHE
STREET ADDRESS | 8331 SW 86TH PLACE SRETADRESS | X 9oy S\ g CT
CiTY-ST- 2P MIAMI, FL 33173 CITY-ST-2P MHiAML, FO - 3 1‘7"2)
TTLE ) O Detete e ) [l Change [ Addition
NAME HANSEN, TURID RAME
STREET ADORESS | 8200 SW9E6TH CT STREET ADDRESS
CITY-ST-23P MLlAMI, FL 33173 CITY-ST-2P
TITLE SD O oetetn e Ol change [ Addition
NAME TRACY, BARBARA NAME
STREET ADDRESS | 8310 SW 98 CT STREET ADDRESS
CITy-ST-2P MIAMI, FL 33173 CY-S3-2P
TITLE 1 Detete TME [ change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-§7-2P CITY-ST-2IP
TITLE {1 Delete TITLE [Octanga [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-57-2 cny-S1-29
TE [ Delete THLE CJcChange [ Addition
NAME ) NAME
STREET ADDHESS STREET ADORESS
CTY-ST-2P e R Cm-st-ap . .. e . e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplerental 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 tha corporation or the recaiver or trustas ampawered 1o exacte this report agrequired by Chapter 617, Florida Statutes: and that my name appaears in Block 10 or Block 11 it
changed. or on an attachment with.amaddress, with aMpther-like empowerss

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #




