e F o

~ 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # NO1000008027 04-27-2006 90178 016 ****6] 25
1. Entity Name
HIDDEN LINKS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address q uv U U‘\' T
24307 WALDEN CENTER DRIVE SUITE 300 24307 WALDEN CENTER DRWE SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
S S ORI TR
B359 Bepson Bivd. | $399 Beacon Blud.
S;Jf';e":lprzc' 119 S”"E's“""_";l‘;“é 17 01172006  Chg.NP CR2E37 (11/05)
City & State City & State 4. FEI Number Applied For
ToctMyers, FL fort Myers ,FL 04-3637604 Not Applicabie
" L] " T T -
éu:o6 qo 7 7 Countey . 32 p3 qo ‘7 Country 5. Certiicate of Status Desved [ geBe.zeSQ 3:1:;!10[13[

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

(oenecStone Assoc. Memnt. The.
LT T T

Suite H|T |
Fort Myers FL | 8%%09

WCI COMMUNITIES PROPERTY MGMT, INC
24301 WALDEN CENTER DRIVE
BONITA SPRINGS, FL 34134

8. The above namad entity submits this statement for the purpose of changing its registered ollice or registered abent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligatiens of regisierag agent.

ol ageny and tale il

, (NOTE: Registered Agent signature requirad when remslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2006

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 0

Tine PD O oclete TILE (O Change [ Addition
NAME BAILES, DIANE NAME

STREETADDRESS | 12052 BRASSIE BEND UNIT 102 STREET ADDRESS

LTy -ST-2Ip FORT MYERS, FL 33913 CHy-51-2P

e "VPD 1 Delete THLE D W Ctangs [ Addilion
NAME BYRNE, JOSEPH NAME

STREETADORCSS (-12060-BRAGSIE BEND UNIT 202 - - SIKEE I AUDHESS . - me—mm - - —_—
CITY-ST-ZP FORT MYERS, FL 333913 CITY-53-2IP

TME STD O oelete TITLE [JChange [ Additicn
NAME NICE, STEVE NAME

STREET ADDRESS | 12072 BRASSIE BEND UNIT 201 STREET ADORESS

Ciy-ST.2p FORT MYERS, FL 33913 CITy-s7-2IP

e [ Delete THTLE T change (] Acdilion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITE [ Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CIIY-51-2p

TILE O Delete TIME [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicated on this repont or supplement is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an oflicer or direcicr
of the carporation or the receiver or owered io axecula this repogt as required by Chapter 617, Plorida Statutes; and that my namae appgars in Block 10 or Block 11 if

changed, or on an attachmeant with Il other like empowergld.
2/0¢C
7 L4

Daytwne Phone #

SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date




