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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # N01000008027

1. Entity Name
HIDDEN LINKS CONDOMINIUM ASSOCIATION, INC.

04-13-2004 90020 031 ****p] 25

Principal Place of Business
24301 WALDEN CENTER DRWVE SUITE 300
BONITA SPRINGS, FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, sic. 02162004 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Numher Applied For
: 04-3637604 Not Applicable
Zip Country Zip Country " ‘ "$8.75 Additional
T 5..Certificate of Status Desirad O Fee Required ~~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASTINGS, VIVIEN N
24301 WALDEN CENTER DRIVE SUITE 300
BONITA SPRINGS, FL 34134

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE : Registered Agent signature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE psT 3 Deete TILE C)change [ Addition
NAME KEITH, SYLVIA NAME
STREETADDRESS | 2020 CLUBHOUSE DR STREET ADDRESS !
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-2P
TILE vD 3 Dsete TIE I change 7] Addition
HAME GISLASON, ROBERT M NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE SUITE 300 STREET ADDRESS
CITY-S1-2IP BONITA SPRINGS, FL 34134 CITY-ST-ZIP
TITLE op- - —- [ Getete TE -~ - T - -~ - [Jchange - [3Acdition
NAME HESSEL, MICHAEL NAME
STREET ADDAESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
me O Delete TILE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete TITLE [Jchange {3 Adaition
NAME NAME
STREET ADDRESS STAEET AODRESS
ciry-ST-2IP CITY - ST- 2P
TME O Delete TLE [Jcrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 7P

12, | hareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] ! accurate and that my signature shall have the same legal effect as if made under cath; that ] am an officer ar director
of the corporation or the receiver cr trustea empowerad,to exacute this report as requirad by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is trug an

changed, or on an attachpent wi

SIGNATURE:

n address, with alljother like erpowered.

Ji3-L Y2145y

Daylime Phone #




