FILED

May 15, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

05-15-2008 90020 004 ****5]1 25
DOCUMENT # N01000000288
1. Entity Name
HIDDEN LAKE AT BONITA PROPERTY OWNERS
ASSOCIATION, INC.

40102394

Principal Place of Business Mailing Address
2015 W. FIFTH AVE PO BOX 163216
COLUMBUS, OH 43212 US COLUMBUS, OH 43216-3216 US

2. Principal Place of Business - No P.O. Bo/x\5 3. Mailing Address /0 ”Il“mll“l‘lm“ “m IIN |Im Ilm "H‘ "HI"“' ‘w mlm mll’

050 Harseghoe Dr 3050 tHursegdoe. Dr

Suite, Apt. #. alc. Suite. Apt. #, etc 04282008

22 - 75

Chg-NP CR2EQ37 (12/06)

late City & Sta 4. FE| Number Applied For
Lﬁb /T a.p ZQ F / 58-2593893 Not Apphcable

7 Counlry Zip Coun Y ‘ - $8.75 Additional
3‘/) dq ( ) ¢ 3 ¢/0£7[ }S 5. Certilicate of Status Desirad O Fee Requiratll fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTGOMERY, NEALE Kvgme~Tred M & +
1833 HENDRY ST Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33901 Z03D HassR Aot N 275

“ Meples FL | *%5ind/

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

the obligations olre7red agent. /
SIGNATURE 21ﬂ’-—~ //1.&..—44(')—' Cog 12,7(_/ LJ’ 125// p

Signature. typed or ponted name nlered agen: and'ﬁe  apphicabile (N E Regrs:e@qem signature required when remstatng} DAY
1
&

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cheack payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE bV O Delete TITLE [ Change [ Addition
NAME OWENS, D SCOTT NAME
STREET ADDRESS | 2015 W. FIFTH AVE STREET ADDRESS
CITY -ST-217 COLUMBUS, OH 43212 CITY-S1-2IP
TITLE DST O elele TITLE 1 Ghange [ Addltion
NAME RIGGS, J DAVID NAME
STREET ADDRESS | 2015 W, FIFTH AVE STREET ADDRESS
CITY-ST-2IP COLUMBLUS, OH 43212 CITY.S1-21P
TITLE [ elete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-21IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TILE O change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CItY-$7-21P

12. t hereby certify that the informaticn supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and l #fmy signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to ecule lh as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 it

changed. or on an attachment with gf address, with all like empod
SIGNATURE: e / M/ @%j’ & ~2 e ﬂf’

sIENATURE AND TYPED OR PRINI’? NAME OF SISNING OFFICER OR DIRECTGR Date Daytime Phone #




