FILE NOW: FILING FEE IS $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1997

WE

Sandra B. Mortham
Secrstary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

N, INC.

DOCUMENT # 77070

1. Corporation Name

THE ARBORS AT HIDDEN LAKE HOMEOWNERS' ASSOCIATIO

(8)

Principal Place of Busingss

Mailing Addrass

FILED
May 20 1997 8:00am
Secretary of State

AR

100 W SR 434 2180 W SR 44
STE 5000 STE 5000 £L 527
tLJS FL 82776 us L s 3. Date Incorporated or Qualified | 3a. Date of Lastegtgxm
10/12/1683 05/01/1
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
1] 26] 59-2619462 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. ) ) 8.75 Additional
E?.] z_ll 5. Certificate of Status Dasired O Fes Required
City & State City & Stato 6. Election Campaign Financing $5.00 May B2
—2_3—] —Eﬂ Trust Fund Contribution Added to Fees

21p

;]

2

Country
25

20]

Zip

This corporation has liability for Intang|

Florida Statutes

Yas

@ tax under 5. 189.032,
No

9. Name and Address of Current Reglistered Agent

10. Namo and Address of New Regletered Ageni

HART, JAMES W JR
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000
LONGWOOD FL 32779

MName

Street Addrass (P.O. Box Number is Not Acceptable)

Country
30]
L)
B2
83
84

City

FL

85| Zip Code

11, Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | hereby acceplt the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: .

ent with an address,

o LMISHERYE EVERLY

SIGNATURE Signature, typatl o printed nama of registered agani and tite if apphcable [NCTE: Reglalered Agent signelure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD T oELETE 1ATITEE [T cChange [T Addition
NAME EVERLY, MICHELE 1.2 NAME
sineer annaess | 120 HIDDEN ARBOR CT. 1. STREET ADDRESS
CiTY-ST- 2P SANFORD FL 14 CHTY-5T-2P :
Tiné sD [T DELETE 2A1ITLE D Blchangs T . Adgition
NAME AMBROSE, STEVEN 22 NAME AMBROSE, STEPHEN
sinecrsooness | 204 ARBOR CIRCLE 2asteeraonaess | 204 ARBOR CT
| orv-sr-ze | SANFORD FL zsom-st-zp | SANFORD FL 32773 .
L \D X DELETE 31WTE D ;" Change A1 Addition
NAME VANLANDINGHAM, ANNA R 32 KAME MITCHEN, ANEKA
srpeer anoess | 101 HIDDEN ARBOR CT s3STREETAORESS | 100 HIDDEN ARBOR CT
Y- ST-2Ip SANFORD FL secmv-st-zp | SANFORD Fl . 32723
TITLE T peLere LITITLE (T Change. [T Addition
NAME 4. 2 NAME
STHEEY ADDRESS 4.3 $TREET ABDRESS
| civ-s1-2p 44 CiTY-ST-2P
TILE 3 DELETE 53 TNLE LJ Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2IP 54 CITY-ST- 2P
TiALE LI DELETE 6.1 TIE LY Change [ Additipn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -51- 20 g4 CITY-ST-2P .
14. | do hereby certidy thal the information supplied with this filing does not qualify for the exemption slated in Section 115.07(3)(i), Florida Stalutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as Il made under ocath; that
| am an officer o director of the corporation or the receiver or trustea empowaread 10 axscute this report as required by Chapter 617, Florida Statules, and that my name
appears in Block 12 or Block 13 it changed, or on an atiac

232662 Unsn8s

BIGNATURE AND TYPED OR PR!N'l;ED NAME OF

m@mcen OR DIRECTOR

Dalg

Daime Prons # oo 2082

“CR2E037 (9/96)



