FILED l

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 25, 1 999 8 . 00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of Siate Secretary of State
DIVISION OF CORPORATIONS 03-25-1999 90027 035 ****41 .25 '
1999 |
DOCUMENT # 770510 :
1. Corporation Name !
HIDDEN OAKS CONDOMINIUM ASSOCIATION, INC. N S y
Principal Place of Business Mailing Address . '
3309 HIDDEN TIMBER LANE 3X3 HIDDEN TIMBER LANE
s s L GO AL AR TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed L
[21] [26] 09/29/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2517749 Not Applicablo
=l (j"z' & _Sta‘e . - E_f“ﬂ’_ﬁ State - 5 Gertifcate of Status Dasired™ (1 5?:15&::5&%"&' 1
Zip Country Zip Country 6. Election Campaign Financing : $5.00 May Be
m ]E] m I;E] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PROPEHTY, FIRST | 82| Street Address (P.Q. Box Number is Not Acceptabla)
1840 CYPRESS RIDGE OR .
ORLANDO FL 32825 8 .
B4] City - 185] Zip Code !
FL{™| ™
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Pt
Signature, typed or printed name of reglstered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) B DATE o)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g._’
TME P FDELETE 14TME NFD RO"I Silocu pn Clchange % Additon | T
NAME LANHAM, KIM 1.2NAME ~ AR SPringstice by
sreeracoress| 3303 HIDDEN TIMBER LANE 13 STREETADDRESS \350@{ Ge P\' q : ug.r
omv-stze | WINTER PARK FL 14CITy-5T-ZP Warer Yogk, €1 22192, [
TITLE VPD {J DELETE 23 TNLE 7 ) [JChange PR Addilion | ©
e SMITH, DON e [TD Dert Kee el ,
streeT aooress| 3303 HIDDEN TIMBER LANE 23 STREET ADDRESS A2 ] OaRr L Ake Rce '
crvstze | WINTER PARK FL 2.4CTy-5T-2P woorer Yary, F. 327099
mEe T M DELETE 31 TE omar T 0 y o ,D Chffge' BeAadan | |
N ROACH, RAYMOND sawwe | e wuceT
streer aooress| 3303 HIDDEN TIMBER LANE: e o Tt ") 33 STREET ADDRESS 1365 Ofe 3% - :
arv-si-or | WINTER PARK FL 34.CITY. 5T-2P Winter Y@t \ L 3a1%a.
TMLE D ‘ ™ DELETE 41TITLE o ‘3"& mes R . SoooeC CJChange K] Addition
N BLAIR, TONYA +.2nae m oD Dlvo
sreer sooress| 3303 HIDDEN TIMBER LANE osmeess| 109 {N1eADOLIOO '
CITY-5T-2P WINTER PARK FL 44 CITY-ST-2P Fern QPW-K 3 . 32138,
TME D W DELETE SATITLE b. [JChange  J{Addiion
NAME MENDES, ELSA 52NAME
street aooress| 3303 HIDDEN LANE 53 STREET ADDRESS
cv-st-ze | WINTER PARK FL 54CITY-ST-2P _ -
TME [J DELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-§7-2P e 64 CITY-ST-ZP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the co

t with an address, with all other like empowered.

TURE REQUIRED

14. | hereby certify that the irformation su| Iie¢1 with this filijg does not qualify for the
indicated on this anny4l repart or supplémental annualfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver orfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/99 #7067

»  Daytime Phona #



