FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTY OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770962

1. Corporation Name
H_I@'ONNTFEEE Il AT HIDDEN VALLEY HOMEOWNERS' ASSOCI

Principa! Place of Business Mailing Address
3222 RAN VALLEY CIRCLE 3222 RAIN VALLEY CIRGLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

g9 JAN 28 AH 1= 20

o r| . l:’ A ’l" bTA‘E
i Lk T ORIDA

AR A

2. Principal Place of Business ’Eﬁl' Mailing Address @, Bty 42 /032 3. Date Incorporated or Qualifed
21] 30/0_ Pasn VaLLey Ciece o] 3or0 Law Vauer-Creeie 10/27/1983
Suite, Apl. #, slc. Suite, Apt. #, etc. 4. FEI Numbes Applied For
Hl h?’ 59'35‘%753 Not Applicable
City & Stale City & Stale , $8.75 Additonal
) Jauailasste  FLORIDA 2] TALAHASSEE _FrotipA " Gonteoo of Siaus Dosked J4 Foo Roguirod
Country Ziv @32/ Counlry 6. Etection Campaign Financing $5.00 may B
24 33303 E;I u.54 20 M 7 E‘ﬂ s 0 | Trust Fund Contribution = Added to s:e:

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

B N N BV RGER . <
SCHNEGGENBURGER, SCOTT 82] Street Address (P.O. Box Number is Not chepl:;:»fgr
3222 RAIN VALLEY CIRCLE 30ID_Rays VALLEYCreCLE
TALLAHASSEE FL 32308 83
City 85 Cod:
TAAAHAS CE FL [*| 253

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its re
office or registered egant, or both, In tha Stats of Florida. Such change was euthorized by the corporation's board of directors. | hereby accept the appomtmant as regis

agent. | am familiar with, snd accept the obligations of, Section 617.0503, Fiorida Statutes.
BIGNATURE

?lslered
ared

Signature. typed or prinled name of registered agent and tite H apolicable. (NOTE" Reygistered Agent sigrature required when ramstating) DATE
1% OFFICERS AND DIREGTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
Tne PD [ DELETE 11 TITLE “WChange [ Addition
NAME SCHNEGGENBURGER, SCOTT 1.2 NAME ,
smreevaooress| 3222 RAIN VALLEY CIRCLE 13streeTaonzss | 3O/0 RAPS vawer Crecee
CITY- ST-29 TALLAHASSEE FL 32308 14CATY-ST-2IP
e vPD [ pELETE 21 TITLE [JChange [ Additon
NAME BAUGHMAN, TAMMY 22 NAME _
sTReeTADORESS| 3249 RAIN VALLEY CT 23 STREETADDRESS SOrIO2 ThREIINS -
ar.sr.e | TALLAHASSEE FL 32308 2 4GIY-ST-ZP N2/05/93-~01096--020
e SD DELETE MTME wokaok 70, Q0 Dokl w7 T AHTn
HAME CHAMBERS, COLLEEN 32NAME
8 ss| 3242 RAIN VALLEY CT 33 STREETADDRESS
crv-gize | TALLAHASSEE FL 32308 24.GmY-81-20
™me SD T DELETE LETITLE [Changa [ ] Addilion
K PEGG, PATRICIA 4 2NAME
sreeTApoREss| 3244 RAIN VALLEY CT. 43 STREET ADORESS
orv-sto¢ | TALLAHASSEE FL 32308 44 CITY-ST-2P
TmLE [ DELETE S1TIME [JChange [ Additon
NAVE 52NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2¢ 84 CITY-51-2P
TME [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 5TREET ADDRESS
CITY-5T-2¢ 64 CITY-5T-20

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3){i), Fiorkda Statutes_ | further certify that tha information

indicated on this annusl report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flerida Statutas; and that my name appaars in

Block 12 or Block 13 f changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

0008127

CR2E037 (11/98)



