FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 769123 04-14-2008 90060 012 ****61 25
1. Entity Name
HIDDEN CAKS NORTH HOMEOWNERS' ASSOCIATION,
INC. {
Principal Place of Business Mailing Address
2107 63RD AVE E 2107 63RDAVEE
BRADENTON, FL 34203 US BRADENTON, FL 34203 S
W — IR ERRWNA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0148818 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.g?qgg:;tionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRQ PROPERTY MANAGEMENT, INC.
2107 63RD AVE E Street Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL 34203
City FL I Zip Code

8. The above named enlity submj
the obligations af registere

s statement Jor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Zd &1{ RESrs TEweE> RoerT 4—(eo ~O8

SIGNATURE
SIQNaTLr=, 1y 2w O POrASd DM of ragistared agert and ttls f applicabls {HOTE: Ragitteled Aol Signaturs requited when |snsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be R Ma}ce'check paya a'to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of. Stat
A Wt S R
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE \ [ pelete TITLE O Change [ Addition
NAME WHITE, JODI NAME
STREET ABDRESS | 1036 SIRUS TRAIL STREET ADDRESS
LaY-ST-2P SARASCTA, FL 34232 CIrY-57-20P
TIMLE T O pelete TIMLE [J Change [ Agdition
HAME CRAWFORD, KAREN NAME
STREET ADDRESS | 1089 SIRUS TRAIL STREET ADDRESS
oY -ST- 29 SARASQOTA, FL 34232 CITY-ST- 2P
TLE P O Delete TLE [ Crange [ Addition
NAME JOHNSON, SCOTT HAME
STREET ADDRESS | 987 SIRUS TRAIL STREET ADDRESS
CITY-ST-2P SARASCOTA, FL 34232 CiTY-ST-2IP
TINE [ peie TITLE [Qcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S7-21P
me T Desere TITLE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TITLE O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue agnd Ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowesed gcute this report as required by Chapter 617, Floricia Siatutes; ang thal my name appears in Block 10 or Block 110

changed, or on an atlachment with an address &1 like empowegeqd.
Lfemro —
L irs () [ 0 -8

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Diste Daytime Phona #




