FILED ]
Mar 11, 1999 8:00 am ;
Secretary of State

03-11-1999 90250 00 ****6]1 25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 770707

1. Corporation Name

aHIIENéHBOHS AT HIDDEN LAKE HOMEOWNERS' ASSOCIATIO

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
us us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 10/12/1983
Suite, Apt. #, atc. Suite, Apt. #, stc. 4. FEI Numher Applied For
22] 27] 59-2519482 Not Applicable
City & State City & State 5. Cestifcate of Status Desired O $8'75 Adqitional
E] ;a—l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] [25] 29| [30] Trust Fund Contribution - Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HAHT, JAMES W JR 82! Straet Address (P.Q. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W SR 434 STE 5000 &
LONGWOOD FL 32779 84 City FL B5 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corperation submits this statement for the purpose of changing its registerad

L

tion's board of directors. | hereby accept the appointrment as registersd

SIGNATURE

Signature, typed or printed name of registered agent and ‘itle if appiicable {NCTE. Registared Agent signature requined whan reinstating) DATE 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 %
TITLE VD ] DELETE 14 TME PD XXfjchange  [JAddition | =
NAME EVERLY, MICHELE 12 NAME : >3
sreeranoress| 129 HIDDEN ARBOR CT. 13 STREET ADDRESS &
CITY-ST-2P SANFORD FL 14 CITY. §7-2P &
TmE TD A DELETE 21TME VD [JChangs WY Addiion | O
NAME MANSKER, JOHN 22N GENTILE, JEANETTE
streeTaooress! 545 LAKESHORE CIR 2ssmeeraoprzss |2 313 S PENINSULA DR ... ... .
CITY-5T-2IP LAKE MARY FL 32746 o sacrvstze  |DAYTONA BEACH FL 32118
mE PD AN DELETE 3ATME 15D [JChange  J{X Addition
NAME FARACCHIO, DEAN 32 NAME FERGUSON, SHIRLEY .
sweer~ooress| 217 ARBOR CIR assreeraonress | 204 ARBOR CIR
CITY-ST-ZP SANFORD FL 32773 acrstze |SANFORD FL 32773
TInE 7 OELETE 41 TME E [Jchange A AAddition
NAME 4,2 NAME ARL, GARY
STREET ADDRESS sasweeranpress | 207 ARBOR CIR
CITY-ST-ZP 44 CITY-5T-2ZP SANFORD FL 32773
TME {7 DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME ] DELETE 6.1 TTLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-21P 64 CITY-ST-2IP )

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter §17, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an ad s, with all other like empowered. )
: ; - o~
SIGNATURE: \ @l 1Y Icﬁ yp7 %7 11
Date Daytime Fhane # .~ . o5 4=




