ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Apr 09, 2004 8:00 am

DOCUMENT # 770707

1. Entity Mame

THE ARBORS AT HIDBEN LAKE HOMEOWNERS'
ASSOCIATION, INC.

ecretary of State

04-09-2004 90070 027 ****g] 25

Principal Place of Business
131 HIDDEN ARBOR COURT
SANFORD, FL us

Mailing Address
135 W. PINEVIEW ST,

ALTAMONTE SPRINGS, FL 32714-2006

‘u_‘lUUU"ﬂE_ﬁ’{

A

2. Principal Place of Business 3. Mailing Address

WNRENERER

Suiie, Apt. #, elc. Suite, Apt. #, elc.
Ap Ap 02022004  Ghg-NP CR2E037 (10/03)
City & State City & State 4_ FEI Number Applied For
i 59-2519482 Not Applicable
Zi Count Zi i it
ip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent L . . —1- Name and Address of New Registered Agent~ — -
Name

PRESIDENTIAL GROUP SOUTH, iNC.

135 W. PINEVIEW ST,
ALTAMONTE SPRINGS, FL 32714-2006

Street Address (P.Q. Box Number is Not Acceptable)

Cay

FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\

Signature, typed of prnted name of regisiensd agent and iitle  applicable.

{NOTE: Ragrstared Agent signature required when reirszating)

DATE

A Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . " Make check payable to

Y Due by May 1, 2004 Trust Fund Contribution, Added to Fees - Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS .AND‘ DIRECTORS IN 10 -

{yh 1m PD ([ Delete TILE {1 Crange  [] Addition
NAME TEICHER, HOWARD NAME
STREET ADDRESS | 121 HIDDEN ARBCR COURT STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32773 CITY-ST-2P
TME vD E:Delme TILE o 7/¢ (O crange  BarAddition
HAME KIPP, JAMES NAVE Sare. Kelb ;
STREET ADDRESS | 122 HIDDEN ARBOR COURT SIREETADORESS { 203 Ar bor Cowr
em-s-2¢ | SANFORD, FL 32773 o5t | Sanbo-d FL 32773
e sD O Delete Tme VP ’ 5 Crange [ Adiion
NAME SANTAPADRE, KIMBERLY NAME . - - - . -
STREETADORESS | 2289 ARBOR CIRCLE STREET ADDRESS

_ciy-gy-op SANFORD, FL 32773 CITY-ST-2P

Lt 1 Detete TIE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CINY-Si-ZiP
me [T petete TMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-BP CIFY-5T-2P
TITLE 73 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2IP CITY-ST-2

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowerad t¢ execute this repori as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
kgo

changed, or on an attachm

SIGNATURE:

gnt with an address, witlh ali othe

A




