FILE NOW: FILING FEE IS $61.25

it

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Slale
DIVISION OF CORPORATIONS

DOCUMENT # NO0138

¥. Corporation Name

(0)

HIDDEN HILLS HOMEOWNERS ASSQOCIATION, INC. OF JAC

KSONVILLE

Principal Place of Business

1215 SPRINGMOOR 5 CT
JACKSONVILLE FL 32225

Mailing Address

12215 SPRINGMOOR 5 CT
JACKSONVILLE FL 32225

00 A

PURSER, KENT
12215 SPRINGMOOR 5 CT
JACKSONVILLE FL 32225

us us 3. bate Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 El NOT APPL'CABI.E Not Applicable
Sutt t. #, 8lG. Suite, Apl. #, efc. iti
ute. Ap . P sie 5. Certficate of Status Desired [] $8'75 AdC!IlIOI’\a!
EI ;i Fee Required
City & Stale | City & State 6. Floction Campaign Financing O $5.00 may Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible 13x under s 199.032,
2 (25| 29 [30] Florida Stalutes [ ves PRio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Srect Addross (P.O. Box Number is Not Acceptabie)

83

B4 City

Zip Codea

FL®

11, Pursuant to thé pravisions of Sections 617 0602 and 617.1508, Floricka Statutas, the above-nanied corporation submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered agent. | am
famiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e e e S I
Shgnatare typed o pr nted Adrne OF cagrilanad agaar aad e - aprhcane: INOTE Fogelived Agent S.gnatare reamed vehee rorstatieoygy DATE

12, OFFICERS AND DIRECTORS 13 ADDHIONSCHANGES 10 OFF 10T HS AND TIRFCTORS 1N 12

TIME PO {JDELETE LITIILE [JChangs [ Addition

NAME PURSER, KENT 1.2 HAME

smeeraporess | 12215 SPRINGMOOR 5 CT 1.3 STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 14/TY-5T-2IP -

TINLE TD [CJDELETE 21TILE TD A Thange [ aodition

NAME PURSER, KENT 22NAME e\ HaoaveT

stecet anoress | 12215 SPRINGMOOR § CT 23sTRETADDRESS | L4 B € { D miiy Pete T Dr. besT

CITY - §T-21P JACKSONVILLE FL 2 4CTY-5T-2PP JekgonuiMe , Foo 32215

TITLE SD [10£LETE 31TILE <, D [gJermnge [ Addition

NAME ASSMANN, CAROL 3ZNAME Dauv GapeeTT

sraeer aooress | 11640 HIDDEN HILLS DRIVE ISR MORESS | £l 2 § S TOLSTE Rus LN

CITY-ST. 7P JACKSONVILLE FL 34 CITY-51-2P Tackbonudle, Fo 36225

TITLE [JDELETE LTTILE v ClCharge [ Additien

NAME 4 2NAME

STAEET ADDRESS 473 STREET ADDRESS

CITY-§I- 2P 44 01Y-5T-2IP

THLE [JDELETE 51TITLE [Clcnange [ Addilion

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-51- 2P 54CITY-ST-2P

TITLE [CIDELETE 81 TITLE Ochange [ Additon

NAME £2 NAME

STREET ADDRESS £ 3 STREET ADORESS

CITY - ST- 2P s 64 CITY-51-21P

14. i do hereby certify that the infarmation supplied with this filfig is v
certify that the information indicated on this annual report

oath; that | arn an officer or diractar of the forpor

OR PRINTED

r SupplenRer
receiver
ttaghment withpn address.

ntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | turther
ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
r truslec empowered to execute this repod as required by Cnapter 617, Florida Statutes; and that my name

Kent . Burser 25

ME OF SIGNING OFFICER OR DIRECTOR

S hpre G040 263508

CR2E037 (12/95)




