2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N03000008661

1. Entity Name

INC.

HIDDEN LAKE OF MANATEE OWNERS ASSOCIATION, 7

ANNUAL REPORT (AR)

Princigal Place of Businessi

6301 7TH AVE. CIR. W
BRADENTON FL 34209

Méﬁliﬂg Addrass

40490 DESERT CREEK LANE
RANCHO MIRAGE CA 82270

2. Principal Dlaca of Business __

3, Mailing Address

Suite, Apt ¥, etc.

Suite, Apt #, elc.

FILED
‘Feb 07, 2005 08:00 AM
Secretary of State

ll

|

M0

i

AN

— ist MOORE CH2E037 (10/04)
City & State _ Clty & Staie 4. FEI Number ) ’ Applied For
NO-T APPLICABLE Mot Appiicable
dp Countty Zip "1 Country El $8.75 addiional

5. Cernificate of Status Desired Fee Required

gistered Agent

6. Name and Addrass of Curtent Re

SCHERMER, ROBERT C
1301 6TH AVENUE WEST
SUITE 400

BRADENTON FL 34205

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zp Code

the obligations of registerad agent.

8. The above named eniity sUbmIts 1is siatement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE I ‘
Sigralure, tvpasl o prmled name of regrstered agent and e f eppicable fRNOTE Ragietersd Agant signaturs required when rainstating) ) DATE
FILE NOW: FEE IS $61.25 9. Flecton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contritsution. Added to Fees Florida Department of State
10. l OFFICERS AND DleC'ITJRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I1LE PST : [ Delets Tne [J Change [ Adaition
NAME GLANZ, REYNCLD L NAME LOD002 19909 '
STREET ADDRESS | 192 WILD HORSE DRIVE SIAFET ADDRLSS 02/ I8/ G5-80045-015 51,25
cuy-si-zp |PALM DESERT CA 82211 Clv-5T. 7P
TILE D - O Delete o e CJchange [ Addition
NAME WHELESS, LACINDA NAME
SIRtET ADDRESS | 192 WILD HORSE DRIVE STAFEY ADGRESS
cry.st-zie | PALM DESERT CA 82211 LIre-SI-ap
TILE D o - Cloget: B nme ‘ O change [ Addition
NAME GLANZ, JON L I N .
STREET ADDRLSS {43161 PORT MARIA ROAD STREET ANDRESS
CIFY. ST-2IP INDIC CA 52211 Oy s 2P
e T 7 Delete T O Change T Addiion
NAME NAME
STRECT ADDRESS STREET ADDRESS
oIy -ST- P CITY-5T- 719
e - [3 Detete i [J change  [J Addition
HAME NAME
STREET ADDRESS SIRES 1 ADDRESS
CIY- ST 7P CIY-S1. 2P
HILE Ol g f onc [J Change [ Addition
NAME u NAME
STRFET ADDRESS STREFT A0IDRESS
CiTy-51- 2P CITY-&t- P

of the corporation or the_re
changed, or on an atta

12. | hereby certify that tha information stpplied with tis fling does not quallly for the exemption stated n Section 119.07(2)(1), Florida Statutes. | furiher certify hat the infarmation
ingicated 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 director

aiver or frusiee empowared to execute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Bjock 10 or Block 11 if

nt with an addrass, with all ather like empowered.

7//7 vl

SIGNATURE:

Lo Mﬂ[{,} é/ﬁﬂ/ T

IGNATURE AND TYPED o#ﬁt@me OF SIGNING OFFIcERJORIRECTO

Date / v/ Daytme Mone &




