| FILED
2005 NOT O R Teoa A TN Jan 21, 2005 8:00 am

DOCUMENT # 769464 Secretary of State
1. Entity Name 01-21-2005 90085 023 ****61 25
HIDDEN OQAKS ADDITION HOMEOWNERS'
ASSOQCIATION, INC.
Principal Place of Business - " Mailing Adcress
C/0 1 MICHAEL HARD C/0 I MICHAEL HARD s
4453 QUAIL RUN LANE 4453 QUAIL RUN LANE - oUUUD3Z8
SARASOTA, FL 34232 © SARASOTA, FL 34232 .
Qe S A O A B
Suite, Apl. #, elc. Suite, Apt_#, efc. . 01172005  chg-NP cnzéoa? (10/03)
City & State - City & Siate 4. FEI Number . Applied For
' 65-0369080 Not Applicable
z - Country - &P Country . 5. Cenificate of Status Desired (] gg-;g;r":;‘m"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARD, J. MICHAEL
4453 QUAIL RUN LANE Stteet Address (P C. Box Number is Not Acceptable)
SARASOTA, FLU 34232 . - o= e - s e
Cily - FL | Zip Code

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

SIGNATURE
Slgnature, iyped or printed name of registered agent and title if applcable {NOTE: Reglstered Agent signature raguirec when remstating) DATE
- Filing Fee Is $61.25 ) 9. Election Campaign Financing ' $5.00 May Be * Make check payable tq
Due by May 1, 2005 ) Trust Fund Contribution. O . Added toFees . Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
TLE - PO 1 Delete TME . Ij Crange [ Atition
NAME SCOTT, NEIL W RAME i '
STREET ADDRESS | 1308 QUAIL RUN TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 . CrTY-ST-2P
TILE TD . O pelete TIME [ change [ Adtition
NAME HARD, J. MICHAEL NAME )
STREET ADDRESS | 44563 QUAIL RUN LANE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 . CITY-ST-7P
TME D O pelete TmE” O Change  [] Addition
RAME SHEA, JOHN : NAME
STREET ADDRESS | 4544 QUAIL RUN LN STREET ADDRESS
CITY- ST-ZP SARASOTA, FL 34232 CITY-ST-2IP
e ¥ 4 3 peete me | _ Ol change L] Adiion
NAME A ORR/S, FAME. 24 S NAME
STAEET ADORESS | .2 7/ Q Vs RunS THAL, STREET ADDRESS
UNSIIP | o g arard L I CITY-ST-2P .
ML 4 U Detete TE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5I-ZP CITY-ST-7F
TLE . ’ [ palete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2P : GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3}(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am-an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appems in 'B1ook 100r Block 1
changed or on an attachment with an address, with aJl-other like empowered.

'SIGNATURE/ a4 7_ rf /7/(#,#1 /%M // > /o5~ G- T 77 RASH

A}ﬁns AND TYPED v Dayime Phone #




