2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N00000005658

1. Entity Name

HIDDEN OAKS OF OSCEOLA HOMEOWNERS'

ASSOCIATION, INC.

Secretary of State

05-02-2006 90157 019 ****6] 25

Principal Place of Business
P.0. BOX 702465
ST. CLOUD, FL 34770-2465

Mailing Address
P.0. BOX 702465
ST. CLOUD, FL 34770-2465

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, ete.

04012006  chg-NP CR2E037 (11/05)
R
City & State b City & Stare 4. FEI Number Applied For
59-3688954 Not Applicable
Zi Zi 1 i
. P P Country 5, Certificate of Status Desired O 58'75 '?d“"“’“a'
Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name

BETERSEN, DAVID §: “f;
8010 SUNPORT DR ;. §
ORLANDO, FL 32809

b e

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

City

FL ' Zip Code

8. The apove hamed entity submn&thls statement {or the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am farniliar with, and accept

tha obhgatmns of registered agenl

SIGNATURE

R

Slgn-amr'a_‘ typed or prmieij rumta“’d‘?euimalad agent and title it applicable. | .

[NdTE: REQII(HOH'AE!T‘\I signature required when reinstaling)

. DATE,

'Filing Fee is $61.25

Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

UL PO 1 Detete Tme Oivettovr ACwng: [ Addition
NAME PETERSEN, DAVID NAME

STREET ADDRESS | 1409 HIDDEN OAKS BLVD STREET ADDRESS

CI7Y-S1-2P SAINT CLOUD, FL 34771 CiTY-$T-2P .

TMLE D %ﬂw e TS rébe SV ey B caange 1) Asdiion
NAME OWENS, ANNA NAME pote Se

STREET AODRESS | PO BOX 702465 STREET ADDRESS | D M 70 @5

emv-sT-z¢ | ST. CLOUD, FL 347702465 cITy-S1-2P = Moug F& 347 7034 LS

TME VD # Detete TME Vice ?r‘es icle "H’ Ochange  [Fadition
HAME EDWARDS, ROBERT HAME Atkirns 7o d

STREET ADDRESS | 1412 HIDDEN DAKS BLVD STHECTAODRESS | 14D S [0 d ¢n Oal’.’.b Ben

or-st-2P | SAINT CLOUD, FL 34771 orvstze | St Aogd F{ 2477/

me D O Detete e Presid eint- Ctfrange [ Addicion
NAME SAMPSON, KEN NAME

STREET ADDRESS | P.O. BOX 702465 STREET ADDRESS

CITY-ST-2P ST. CLOUD, FL 347702465 CITY-ST-27

TALE sD [ Detete TALE [ change [ Addition
MAME DONNELLY, THOMAS NAME

STREET ADDRESS | PO BOX 702465 STREET ADDRESS

orv-st-2p | ST CLOUD, FL 347702465 CITy-S1-2IP

Tme O Deiete MLE birector ] [Jchange [ Addition
NAME HAME >0 Vi nai n oo

STREET ADORESS | | STREET ADDRESS -?9( ﬁ ddn en Cin . .

CITY-ST- 2P CITY-ST-2P 2 g 2477 o

12. | hereby t:er1|1‘Fvl -that the information supplied with this filin g

indicated on t

is report or supplemental report is true an

does not quality for the exemptions contained in Chapter 119 Florida Statutes, 1 further certify that the information

accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or directar
o the corporation or the remwer of lrustee empowered 1o execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachnjp E

SIGNATURE:

ke empowered.

(x/w)%z TIRG



