2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90849 005 ****4] 25
DOCUMENT #767550
1. Entity Nams
HIDDEN LAKE AT KENDALL HOMEOWNERS
ASSOCIATION INC.
Jour-

Pringipal Place of Busingss Mailing Address Q“ “
8200 SW 96 COURT 8200 SW 96 COURT
MIAMI FL 33173 US MIAMI, FL 33173 US
T VRGO R

Suite, Apt. #, alc. Suile, Apl. #, etc. 04262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0240746 o1 Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] Eaae.gzq::?uﬂ;ﬁona]
6. Name and Address of Current Registerad Agont 7. Nama and Addrass of New Registarad Agent
Name
BOURITE, GERRY.
8201 SWOBTHCT Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 33173
City FL | Zip Code

8. The above named antity submits this statement for the purpose o changing its registered ¢ifice or registerad agent, or both, in the State of Flerida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regelered agent and tile d apphcable. (NOTE: Reg:stered Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAVE BOURFFE, GERRY BOUR K & NAME
STREET ADDRESS | 8201 SW 86TH CT STREET ADDRESS
CITY-S1-21P MIAMI, FL 33173 CITY-SI-21P
TITLE D . O Delete TITLE ] Change [ Addition
NAME HANSEN, TURID NAME
STREET ADDRESS | 8200 SW 98TH CT STREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33173 CITY-SI-2IP
TITLE SD [ elele TIILE [ Change [T Addition
NAME TRACY, BARBARA NAME
STREETADORESS | 8310 SwW 96 CT STREEY ADDRESS
CIry-S1-21P MIAMI, FL 33173 CInY-5i-2IP
I O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 1 delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIIY-ST-21P CITY-S1-2IP
TITLE [ oelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§1-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver grtrustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

an addres$, with all other like empowsered.

205 770

2/ Sl

// SISNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel

L{/Z'?,o“/

Daytima Phone #




