FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-16-2007 90038 020 ****41 25
DOCUMENT #N01000000281
1. Entity Name
HIDDEN QAKS OF CENTRAL FLORIDA HINEOWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
5393 STONE OAKS DR P.0. BOX 6792
LAKELAND, FL 33811 LAKELAND, FL 33807-6792
R SV IR AW
Suite, Apt. #, etc. Suite, Apl. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
40-0000786 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g‘g;g?:;ﬁmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
HOOD, BILL
5393 STONE CAKS DR Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33811
City FL T Zip Code

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

p) / /.
SIGNATURE IO ¢ 213 o7

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agen signature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change [ Addition
NAME HOOD, BILL NAME
STREEY ADDRESS | 5393 STONE OAKS DR STREET ADDRESS
CiTY-5T-2IP LAKELAND, FL 33811 CITY-ST-2IP
TILE VPD [ peiete TITLE §Q Change (] Addition
NAME BOISUERT, DENNIS NAME BOISV ERT| DINNIS
STREET ADDRESS | 5383 STONE QAKS DR STREET ADDRESS
CITY-5T-2IF LAKELAND, FL 33811 CITY-ST-2F
TITLE SD O oetete TITLE O Change [ Aadition
NAME CURRIE, JENNY NAME
STREET ADDRESS | 5358 STONE OAKS DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 LTy -S7-2IP
TNLE TO O Delete TIRLE Change [ Aodition
A MERGE, STEVE NAE MENGE STEVE X
STREET ADORESS | 5215 STONE OAKS DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33811 CITY-§T-21P
TITLE D mnwe TITLE : [ Change  [J Addition
NAME WADE, REGINA NAME
STREET ADDRESS | 5289 HIDDEN OAKS DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST- 2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1c execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: _ : "51"0/ 07

SIGNATURE AND TYPED OR-PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




