L]

. ' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # 770707

1. Entity Name

THE ARBORS AT HIDDEN LAKE HOMEOWNERS'
ASSOCIATION, INC.

05-03-2005 90125 047 ****6] .25

Principal Place of Business Mailing Address
131 HIDDEN ARBOR cogm 135W. PINEVIEW ST.
u

SANFORD, FL

ALTAMONTE SPRINGS, FL 32714-2006

14015604

2. Principal Place of Business 3. Mailing Address

DRV

Suite, Apt. #, etc. Suits, Apt. #, etc.

01142005  chg.NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2519482 Not Apglicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
B —§."Name and Address of Current Registered Agent B B 7. Name and Address of New Registered Agent
Name

PRESIDENTIAL GROUP SOUTH, INC.
135 W. PINEVIEW ST. ,
ALTAMONTE SPRINGS, FL 32714-2006

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL ljp Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, + am tamiliar with, and accept

SIGNATURE
Signaiure, typed or printed name of registered gent and titke if appicabla. {NOTE: Registored Agont signature required when rewstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be o "f‘i""é °h°=k dyable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees _ Florida I?_.epahrﬁef.!"o 9.’?‘“.9. o
16, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1N 10
e PO ﬂoetae me O Crange [ Addition
NAME TEICHER, HOWARD NAME
STREET ADORESS | 121 HIDDEN ARBCOR COURT STREET ADDRESS
Crfy-5T-2IP SANFORD, FL 32773 CIY-ST-2P
me S £ betete e P D Xcmnge [ Addition
NANE KOLB, SARA NAME
STREET ADDRESS | 203 ARBOR COURT STREET ADDRESS
criy-ST- 29 SANFORD, FL 32773 CiTY-St1-2°0
e VP {? Delote TITLE [crange [ Addilion
HAME SANTAPADRE, KIMBERLY RAME
STREET ADDRESS | 229 ARBOR CIRCLE STREET ADDRESS
ony-$1-r | SANFORD, FL 32773 CITy-§7-2P
nne 3 Delete e 2~ ] Change -m.n'
NAME NAME -
i | PSR CT-
CiTY-T-2P CITY-ST-2P S AP D Ft—3A o
i O oelete T vP / T Dot Poaddiion
NAME - 3
HAME Sody Hecht _
STREET ADURESS STREET ADDRESS \ c
oTY-sT-2P cvseze |21V Aemor Cyred-te Schorel L2372
TME 3 Delete TME [JChange {3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2p CITY-S¥-2I

indicated on this report or supplemental repor is true an

changed, or on an altachment with an address, wijh all other like empowered.

SIGNATURE:

12. | heraby certify that tha information supplied with this liling does not quatify for the exemption stated in Section 119.07&3){1). Forida Statutes. | furthar centify that the information

! p accurate and that my signatura shall have the same lagal effect as if made under oath: that | am an ollicer or direclor
of the corporation or the réceivar or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my namé appears in Block 10 or Block 11 if

Hl2tfos— Ya1-3340 9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




