FILE NOW: FILIN& FEE IS $61.25

NONPROFIT FLORIDA DEPARTIENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 770707 (8)

. Corporation Narme

THE ARBORS AT HIDDEN |.AKE HOMEOWNERS' ASSOCIATIO

Principal Place of Busingss Mailing Address

B0 W SR 434 2180 W SR 434
STE SO00 $STE 5000
:'j?’NGWOGD FL 32179 :'JgNGWOOD FL 3179 3. Date Incorporated or Qualified 3a. Date of Last Report
10/12/1983 05/01/1995
2. Principal Piace of Business _2a. Mailing Address 4. FE} Number Applied For
21] 26 59-2510482 Not Appicable
Suite, Apt. 4, etc. . Sulte. Apt. &, etc. 5. Certificate of Stalus Desired O $8.75 Adcfit'ronal
:‘El 2:f—l Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 25] Trust Fund Gontribution Addad to Fees
Fd's] Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29) 130] ‘ Florida Statutes 0O Yes K no
9. Name and Address of Current Reyistered Agent 10. Name and Address of New Reglstered Agent
81 Name
HART , JAMES w JR 82| Strect Address (P.C. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 8
LONGWOOD FL 32779 84| Ciy FL 85| Fp Gode

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e ot e e
Sgr\aturﬂ typed or printed name of reg stered agent and m\a if applicable (NOTE: Ragisterad Agent signature reguiced when renstatingd DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12

TIME SF- []OELETE 1170LE PD P Change ] Addition

RAME EVERLY, MICHELE 12 HAME

streetaonress | 128 HIDDEN ARBOR CT. 1.3 STREFT ADDAESS

CITY-ST- 2P SANFORD FL 14CIY-S1- 2P

e P [CJDELETE 2ATIME SD Iyl Change [ Addition

NAME “MANSON;, SARDRA ~ 22 NAME AMBROSE ,STEVEN

stREeT oDRess | ~204-ARBORCT- - aaswmeeraooress | 204 ARBOR CIR

CITY-51-7P ~SANFORDH----- 2 4CITV-ST-2IP SANFORD FL

TILE VD [CIDELETE A TILE [JChange ] Addifion

MAME VANLANDINGHAM, ANNA R 32 NAME

staeeTanoness | 101 HIDDEN ARBOR CT 33 STREET ADDRESS

CITY-51-2P SANFORD FL 34, CITV-51-2IP

TITLE (JDELETE 41 THLE [change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-51-2P AACTY-ST-ZP

TLE [CIDELETE 51TILE [Jchange [ Additian

HAME 52 NaME

SIREET ADDRESS 53 STREET ADDAESS

CITY-S1-2IF 54 LITY-51-2P

TITLE [JOELETE B1TITE Cdchange [ Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-St- 2P 64 CITY-ST-2IF

14, 1 do hereby cerlify that the information supplied with this fiing is voluntarily furhished and does not cualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
cortify that the information indicatagl on this arnual report or sypplemental annual 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 directgr bt the corporation or { seiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 anged, or on an attg t with ap addrass.
L Segrentwbase, 22796 220808
Date

HA E bF SIGNING OFFICER OR DIRECTOR Daytme Phane #

CR2E037 (12/95)



