FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000000288 02-14-2005 90043 022 75776125
1. Entity Name
HIDDEN LAKE AT BONITA PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1441 KING AVENUE 1441 KING AVENUE
COLUMBUS, OH 43212 US COLUMBUS, OH 43212 LS
2. Principal Place of Business 3, Mailing Address ”"ml'l“ |Im“|[| m” "m"m "W Ilm ““l H“l mll m”'ll”m
201S W .Eeww» Bee, | 70 o321\
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)
City & Stéle City & State 4. FE| Number Appliad For
O mevs . OBV Coropdus OV 58-2503893 Not Appicabia
Zip ’ T Country Zip Couniry N . $8.75 Additional
: 5. Certilicate of Status Desired " ;
UHa 2 WhaVle-52 o 0 Fee Required
6. Name and Address of Current Reglstered Agent - — e - _. 7. Name and Acdress of New Registered Agent . _. ..__ _. .|
' Name
MONTGOMERY, NEALE
1833 HENDRY ST Street Address {P.O. Box Numbar is Not Acceptable)
FT MYERS. FL 33901
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha cbligaticns of registered agent. £ o
. . B b ol Skl Tl e et RN
- N AT D I SR M Lt T R L a1 N
. SIGNATURE! — - : : - ST et AV A
. ~’, , Signature. typed o printed name of registered agent and tite it appiicable. (NOTE: Registered Agani signatur reawies when fensiaing) DATE
AT e - e i
_ Filing Fee is $61.25 9. Efection Campaign.Financing ¢ $5.00 MayBe | . Make check payable to
Due by May 1, 2005 i~ Trust Fund COQWP},{UOF‘- 1a Added to Fees . Florida Department of State®’
0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TINLE . DP meme e [ Change [ Addilion
NAME MORRISON, TERRY NAME .
STREEF ADDRESS | 1441 KING AVE. ) STREET ADDRESS o ‘
cry-s7-2F -~ COLUMBUS, OH 43212 GiTY-ST-21P
TITLE 1DV O Getate TILE mhange [ Addition
NAME OWENS, D SCOTT NAME
STREET ADDRESS | 1441 KING AVENUE seer angress [ ONVS N, TR e
omv-ST-7e [ COLUMBUS, OH 43212 st | Cotombus Ovy WH212~-
une DST O Delete e W crance ] Acgiion
NAME- . — .| RIGGS, J.DAVID. - =~ = NAME - —_ . . -
STREES ADDRESS | 1441 KING AVENUE STEETADORESS (-0 VS NN« TS Pue.
onv-stap | COLUMBUS, OH 43212 CIFY-§i-21p Covruprgus O Yh2 Vi—
TITLE N O pelete TITLE . [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP N CIFY-5T-21P )
TILE i, o 3 vetete TILE [J change [ Addilion
NAME . o0 NAME ) -
STREET ADDRESS " STREET ADDRESS - L L N e T . -
ey :ST-2p T T T orv.sr-ae_ | : Lo Bennz o L
TinE . e P Okt wn ~ e I - Change. :* (2] Adgilion
HAME APAEET IS S S A A VS Tl 7 NAME Cr . AR A4
USTREETADORESS | L o is e e e = [N WOV STREET ADDRESS S, e e ———
CITY-5T-2IF . ceen it . o GITY-ST-2P < v W i e o e e
12, ! fiereby dentify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the regerrecor trustee smpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that s name appears in Block 10 or Bloek 11 if
changed, or on an altac R gARTRMpowere
SIGNATURE: ()48
R OR DIRECTOR Date Daytma Phone #




