-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

‘ FILED
May 11, 2006 8:00 am
Secretary of State

DOCUMENT #N02000002139
HIDDEN LAKES ESTATES OF GROVELAND
HOMEOWNER'S ASSOCIATION, INC.

05-11-2006 90245 023 ****6]1 .25

Principal Place of Business
4250 ALAFAYA TR - STE 212 PMB 345
OVIEDG, FL 32765

Mailing Address

OVIEDD, FL 32765

4250 ALAFAYA TR - STE 212 PMB 345

UV T

P/T“_

NIRRT

2. Principal Place of Business 3. Mailing Address
e A5 taco Alafade Te | owe s Az iakeye. Te.
;\‘gf Apt. #, ete. 2 Te Apt #. etc. 03102008  Chg-NP CR2ED37 (11/05)

City & State City & State 4, FEI Number Applied Far
0\1_\'2110 PL— OJ\Q_dO FL 01-0648274 Not Applicable
\323?,-] b 5 ’ Country é“:.r' LOS' Country 5. Cerlificate of Status Desired (] Ei‘;fqlﬁf:;“onal

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

BURNSIDE, LILLY

% RELIABLE PROPERTY MANGERS
4250 ALAFAYA TR - STE. 212
OVIEDO, FL 32765

Ly Puvaside Clo ledb\& Pmo(’rhl Nhnac

Prath

Streel Address {P.0. Bax Numberl

t A b|E]
M T A A il Sm\t .,1|;b

twiedo

Zip Code
FL | 43505

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

the obligations of registerad agent.

SIGNATURE

Slgnature, typed of printed name ol regisiered agent and title if applcable, (NOTE: Registered Ager signature required when reinstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing 55.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 90 P
TILE PD et TILE ?ms\d ent [ Change  [Katition
NAME LAVENDER, LYNETTE NAME Mor¥. S. Wo otk
STREET ADDRESS | 138 HIDDEN POINTE LN smeeraoncss | 948 HHdden NMiewd Dr
ONY-ST-2F | GROVELAND, FL. 34736 , ovs2 | Cypueland, FL 34130
TILE VPD it Gelere TME O Ghange ] Addition
NAME MACINNIS, DAVID NAME
STREET ADDRESS | 204 COUNTRY LAKES CIR. STREET ADDRESS
CITY-ST-21P GROVELAND, FLL 34736 CITY-ST-2IP P
e STD “, 0 tdete fine SeoveXdr Clchange  (4aiion
NANE BORAK, KEVIN NAE Linda Leo Lukovies
STREETADDRESS | 145 COUNTRY LAKES CIR STREET ADRESS | 353 Y e View Dr
CTY-5T-ZP | GROVELAND, FL 34736 CiTY-ST-2P Cavou e,\and FL H123%
TE D [ fiels mie “Tredsurex ] O3 Change  [Aditian
NAVE UPGHURCH, CHARLES NAME cdward fros ue,nsh
STREET ADDRESS | 161 COUNTRY LAKES CIR, STREET ADDRESS 311 EA M
CITY-ST-2IP GROVELAND, FL 34736 L CITY-ST-ZIP G\mm‘_\d Flf 5.,\1 510
TIMLE D fetete TITLE D\YQQ g 2] Change wninn
NAME CLARK, JON N Dados De,n%e,\d
STREET ADDRESS | 267 COUNTRY LAKES CIR. STREET ADDRESS | 1777 widden view Dr.
onv-s-2P | GROVELAND, FL 34736 av-sr2e | Gyovelond . FL 34134
THLE [ Delete TITLE (I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

/Zmé bvmack

4o

ST S16432¥

FED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone &

)



