‘20-08 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Mar 07, 2008 8:00 am

DOCUMENT # N00000005658

1. Eniity Name

HIDDEN QOAKS OF OSCEOLA HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

(03-07-2008 90038 034 ****6] .25

Principat Piace of Business

P.O. BOX 702465
ST. CLOUD FL 34770-2465

Meiling Address
P.O. BOX 702465

ST. CLOUD FL 34770-2485

RN NN

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #. etc. Suile, Apt_.#, efc.

1st MOORE CR2E037 (10/07)
City & State City & State 8. FEI Nurmizer Applied For
59-3688954 Not Applicatte
Zip Country Zip Country S . $8.75 Additional
L s, Cenificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
'PETERSEN, DAVID S : - .
Sreet Address (P.O. Box Number is Not Accepiacte)
1707 ORLANDO CENTRAL PARKWAY
SUITE 430 L
ORLANDO FL 32809
L City Zip Code

FL

the abligations of registered agent.

SIGNATURE. v

8. The above named entity submits (his stalement for the purpose of changing its registered office of registered agent, ar both, in the State ¢i Fiorida. | am tamiliar with, and accept

Signatyra. lypad of pimted rama ol regslered agenl and e | acpheatis,

(NDTE: Begistarad Agent sigratiie 1afuired when renstaung)

CATE

9. Election Campaign Finanging $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONG/CHANGES TO OFRCERS AND DIRECTORS IN 15
e D O Delste e VIGE PRESIDENT Rctarge [ Additon
NAME DARNEL, DAVID NAME
sTeect apbatss |PO BOX 702465 &’ Rl s )
CITY-ST-2P SAINT CLOUD FL 34770-2465 CITY-53-2IF
TLE D [ Detste TITLE O ctange [ Aduition
HAME PETERSON, DEBRA HAME
streeT acpress {P.O. BOX 702465 STREET ANDRESS
cmy-st-zp )ST. CLOUD FL 34770-2465 CITY-57-2p
et Ty - T - T et T g TTLE R T T 10} it N Change™ L) Atdition
HAME ATKINS, TOM RAME
STREET ADDRESS | 1405 HIDDEN OAKS BEN &_,__ |- SFHEFTAnTESS T
CITY-ST-2P SAINT CLOUD FL 34771 CITY-ST-2P
TME VP ,ﬂuelata T [ Change )K\duinon
NAME SAMPSON, KEN NAME Q7r\
STREET ADDAESS |P.O. BOX 702465 STREET AGDRESS O m( Rq
omv-s1-2p ST, CLOUD FL 34770-2465 orestze (1 &er Alod FL 770
TILE P [ Detete e f)l(EQ"*D r 7 Change %Addilian
NAME DONNELLY, THOMAS HAME m O wew
staee apoaess | PO BOX 702465 SFREET AGDRESS PD DX 710 ‘-{‘b 5
CITY-51-2IP ST CLOUD FL 34770-2465 [ITY-ST. 2 a 'D Ud L 94 7 .7 o
TTLE [ netete TITLE [ Change %ddilmn
HAME NAME Y‘la &) Undas :
STHEET ADDRESS STREET ACORLSS Pb B D X
CITY-$T-2P LIFY-ST-2ZiP D 1] 84 7'7D

of the corporation or the receiver or trustee amp

it changed, or on an attaghment with an add
A

12. | hereby certity that the information supplied with this filing doss not guallfy for the exemptions c:omained in Section 119, Flonda Statutes. | further certity that the infarmation

indicaled an this report or supplemenial report is lrue and accurate and that my signalure ghall have the same legal effect as if made under oath; thai | am an officer or directar
guered 10 execute this repor &s required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 1%
tn all other like empowered.

[/ alnfeterse

" A




