FILED

2008 NOT-FOR-PROFIT CORPORATION May 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000002139 . 05-22-2008 90015 Q45 ****6] 25
1. Entity Nama

HIDDEN LAKES ESTATES OF GROVELAND
HOMEOWNER'S ASSQCIATION, INC.

Mailing Address

PMB 345 4250
SUITE 212
QVIEDO, F.

A TR ' ~-.--v?.'!l""."

BRI

Premier Community Managers, Inc. ?i’?}ller Community Managers, Inc, 282008  Chg-NP CR2E037 (12/06)
5151 Adanson Street, Suite 103 o Adanson Street, Suite 103 o FooTed o
Orlando, FI. 32804 r ando, FL 32804 01-0648274 Not Applicabla
e y ] 7 Certificate of Status Desired 0 gg'zi‘ﬁg:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREMIER COMMUNITY MANAGERS, INC.

5151 ADANSON STREERT Street Address (P.0. Box Number is Not Acceptable)

SUITE 103

ORLANDO, FL 32804

City FL l Zip Code

8. The above named enlily;_submiis this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am lemiliar with, and accept
the obligations of registered agent.

SIGNATURE/g ' \:&:;__ L_\' - )? LD fb

Ignalure, typed w.}rmtsd name of registered agent and tille it applicapie. INOTE. Registarad Agent mgnature required when reinstating} DATE
Filing Fea:ls %$61.25 8. Elaction Campaign Financing $5.00 may Be Make check payable to
Duo by Mdy 1, 2008 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTCRS yi 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P ] & Delete e O change [ Addition
NAME WOMACK, MARK S NAME
STREET ADDRESS | 298 HID[?EN VIEW DR STREET ADDRESS
CITY-51-2iP GROVELAND, FL 34736 LTY-5T- 29
TITLE S O Detete e [ Change [ Addition
NAME LUKOQVICS, LINDA L NAME
STREET ADDRESS | 352 HIDDEN VIEW DR STREET ADDRESS
arv-si-2e | GROVELAND, FL 34736 P
TITLE T E’nemg TILE [ Cnange ] Aadition
NAME PROSIENSKI, EDWARD NAME
SIREET ADDRESS | 377 ED-DOUGLAG-RD - - - ~STREE] ADDRESS |- — -
CITY-ST-2IP GROVELAND, FL 34738 CY-$1-2IP
TILE ] 1 petete TIME [D Change [ Addition
NAME DERIFIELD, DALLAS RAME
SIREETADORESS | 177 HIDDEN VIEW DR STREET ADDRESS
CITY-ST-2IP GROVELAND, FL 34736 cury-$1-2I0
TmE D £ nelete e [DJchange [ Addilion
NAME KLINGBERG, CLAUDIA NAME
STREET aDORESS | 337 HIDDEN VIEW DR STREET AGDRESS
CITY-S1-2iP GROVELAND, FL 34738 CITY-51-2IF
TITLE [ celete LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P STy ST. 719

12. | heraby certily that the information supplied wiih this filing does not quality for the exemplions containad in Chapter 119, Florida Statules. | further certify that the infermation
indicatad on this repon or supplemental report is rue and accurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or director
of the corporation qr the receiver of trustee empowered to exacute this repor as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
¢hanged, or on an attachmenjvith an address, with all other like empowered.

‘ ’

SIGNATURE: o)

SIGNATURE AND TYPET OR PRINTEBO NAME OF SIGNING OFFICER OR DIRECTOR Date Caytare Phone #




