2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 29, 2007 8:00 am
DOCUMENT # N03000001184 fS
1. Eniily Name Secretal y O tate
WHIDDEN HOMEOWNERS' ASSOCIATION, INC. 03-25-2007 90029 018 ****70.00
Principal Place of Business Mailing Address
425 QSCEQLA AVE 425 QSCEQLA AVE
R o ”II‘HI‘ |H ||‘|I”m||m ||m ||"I||W |Im ““H’ll‘ ‘ll“ I’l”lm |"l
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, elc. Sufle, Apl. 4, ¢lc. 1st MOCRE CR2E037 {10/06)
Cily & Stale City & State 4. FEI Numboer Applied For
30-0176258 Not Applicable
Zip Couniry Zp Country 5. Certificale of Slatus Desired O ?i'g;l‘:f:;”ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSENGER, JEAN Street Address (P.O. Box Number is Not Accepilable)
425 OSCEOQOLA AVE
FROSTPROOF FL 33843
City FL Zip Code

8. The above named entity submils this slatement lor the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
lho obligations of registered agont.

SIGNATURE
Signature, typed of orted sarme o ragistered aeri ang ulle | apphoasle (NQIE Regisiered Agent signature requirgd whes rins|anng) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. 0 Added 1o Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
i STD 1 Delete i [ change [ Addiion
NAM KNOFSKI, FREDERICK NAMI
SIRELTADDRESS | 440 NAVEL DR SIREEI ADDRESS
CIIY s1-21P FROSTPROOF FL 33843 CHY SI-2IP
T vD 7 Detete e r ; Pohange [ Addtion
HAM WHEELER, HAROLD MAME Whee / o /é/ﬁ r¢ /c{
SIHIE] ADDRESS | 5§26 MINNEQLA AVD SIREE] ADDRE SS 5’;,4, MJ'NA/%//" Al/&.
CITY-51-7IP FROSTPROCF FL 33843 GIY S1-2IP Ernel o :-«n/)F FJ—- =3 g‘%?
il o j@ Defete i ! v D f O change {3 Addilinn
NN DOWNING, JACK e Sehw ,(_Jc/ e Genve
STRUETADDRESS | 441 NAVEL DR SIRLLT ADDRESS 3 Pﬁ_ e ﬁ-ue"
ey sI-7ip FROSTPROOF FL 33843 cIry-si- 2 Frn< 1T ﬁr"nﬂf‘“ Fi. 23 g{g
L v —rr ¥ ¥ L
nny D O3 Delete 11Ml; 7 [ change [ Addition
NAME - BOIK, HAROLD Nt
STHIETADDI 88 437 OSCEOLA AVE SIRELT ADDRESS
CIY SI-Ap FROSTPROOF FL 33843 CITY sI 2P
i P P peete e D ] change 3¢ Adion
NAMI CARTER, GALE NANE CLaon e 2 Joe
SIRIUTADORISS | 448 MURCOTT AVE STRIETADDRESS | 4789 2 DA Nc)/ RJ
oS- | FROSTPROOF FL 33843 WS | Crpst prndfs FL 33 54%
mt D 1 Delete Nt ! / . [ change  [T] Addilion
NAME TRAINER, GECRGE NAMI
SIRITEADDIESS | 415 PAGE AVE SIREL]ADDRESS
CITY-51-2IP FROSTPROOF FL. 33843 CITY 1 2P

12. | hareby conim that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Stalutes. § further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o rustee empowered 10 execute this reporl as required by Chapter 617, Florida Statules; and thal my nameo appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all gther like empowered.

SIGNATURE:
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