+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

: o FILED

DOCUMENT # N01000006729

1. Entity Name
]HIDDEN OAKS RANCH HOMEOWNERS ASSOCIATION,

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address

ONE SAN JOSE PLAE ONE SAN JOSE PLAE

SUITE Y SUITE 7

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, elc . . Suite, Apt. #, etc. 15t MOORE CR2EG37 (10/04)
City & State ’ ' City & State 4. FE! Number T |Applied For

30-0058265 | l Not Applicab
Zp Country Zp Country 5. Carlificate of Stalus Dasired C $8.75 additional
Fee Flequlred
T 7 6. Name and Address of Gurrent Flegistered Agent IR 7. Name and Address of New Registered Agent .
MName

DUNGEY, MARY L

ONE SAN JOSE PLAE
SUITE 7

JACKSONVILLE FL 32257

| “Street Address (P.O. Box Mumber is NofAcceptable)

ey ) ) _Fl_.. T?_'i'p_cic?ae

"8. The above named entity'r submits this statement for he purpose of cha_nﬁﬁg_iaééié_{e_réd_ office or regi stered é_g_en_t.o_r'b'dth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signalure, ypad of printed nama of regestated agent and title f applcable NOTE Regsterad Agenl signatule required when renstating) CATE _

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contlbution. L AddedtoFees Florida Department of State

i, T T T OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
itk FD 1 Delete Itk [ change [ Addition
NAME DUNGEY, MARY L haME
siRitr appa s | 12844 BAY PLANTATION DRIVE Siek £ AUOBESS g%ﬂg&ﬁ@’?ﬂgﬁ‘? . ’
civsl 2p |JACKSONVILLE FL 32223 arvst ¢ 05/02/05-80107-009 51.25
TWLE vD 3 Delete TILE [0 Change [ Addition
NAME BRAREN, MICHAEL NaM

AIkErt anpress (3253 FIDDLERS HAMMOCK LAMNE

S'REET ADDRESS

iy -SI- AP POMTE VEDRA BEACH FL 32082 S A6

TILE STD 3 perate 1F o |:|7Change ] Addition
HAME PASSMORE, DONNMA L NAME

STREET ADUKESS § 2707 BISHOP ESTATES RD SiKLE I ADDRESS

Gl 5 2P JACKSONVILLE FL 32259 CIiY.SI- 2P

it 1 Delete R ) Ij_ (fhan_gé [ Addition
NAME NAME

STREET ADDRESS SIREET ADUKESS

QfY- 5T 7P CliY-51- 2

fliLE | Delele PUE o {j Change [ Admllnn
WAME AN

STREE] ADURL 55 SIREET AODRESS

ony-SI- AP CIIY-Sl1-2IP

e O Delete itiL i [ Change £ Addition
HAME NANE

SIRNFT ADIDRF 55 SIREE L ADDRESS

Ty ST 2P CITY-ST- EIP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the

exemptson stated in Secnon 1 19 O7(3)(i), Florida Stardes. | further cerﬂfy that the |nf0{matlon -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tustee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ah an attachment with an address, with ali other like ?owered

SIGNATURE:

4-22-05 294 245 202y

QIAME T ANP TVYEED (2 PRINTEDN M MEcMING AEEICER MB BIRECTOE Faor e Bl B



