FILED

2006 NOT-FOR-PROFIT CORPORATION May 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-23-2006 90012 031 ****6] .25

DOCUMENT # N03000008661

1. Enlity Name
HIDDEN LAKE OF MANATEE OWNERS ASSOCIATION,
INC.

Principal Ptace of Business
6301 7THAVE, CIR. W
BRADENTON, FL 34209

Mailing Address
40490 DESERT CREEK LANE
RANCHO MIRAGE, CA 92270

DB AR R ATA AR

2. Principal Place of Business 3. Maiing Address
Po Box_ 107
Suite, Apt. #, qtc. Suite, Apl. #, etc. 04212006  Chg-NP c
g R2E037 (11/05)
Hotrgs Bercy FL
Cily & State City & State 4. FE) Number Applied For
20-0362169 ot Applicable
Zip Couriry Zipg@ / 7 Country 5. Certificate of Status Desired 0 gg'gsqﬁfggb"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Narne
SCHERMER, ROBERT C
1301 6TH AVENUE WEST Street Address (P.Q. Box Number is Nol Acceptable)
SUITE 400 ’
BRADENTON, FL 34205
City FL l Zip Code

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

SIGNATURE

Signatwe, typed or printed name of registared agant and litke i applicable.

(MOTE: Regisiered Agen! signatura required when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Moy Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PST [ pelete THILE [ Change [ Addition
NAME GLANZ, REYNOLD L NAME

STREET ADORESS | 192 WILD HORSE DRIVE STREE] ADDRESS .

CITy-S1-21P PALM DESERT, CA 92211 CHY-S1-21P

TTLE D {1 pelete TIME [ Change  [J Addition
RAME WHELESS, LACINDA NAME

STREET ADDRESS | 192 WILD HORSE DRIVE STREET ADDRESS

CITY-ST- 7P PALM DESERT, CA 92211 GITY-§1-2IP

TALE D 3 belete e 1 Change [ Addilion
NAME GLANZ, JON NAME

STREET ADDRESS | 43161 PORT MARIA RQAD STREET ADDRESS

CITY-ST-2IP INDIO, CA 92211 CITY-ST-2p

TITE {3 elete me M T'C) m Con DR_Q[\) [T Change ‘R/Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS MOO M ANATEE AV EWSTﬁ
CINY-51-2P av-siwe | LBEADERITON)  [~L 34207

TILE [ pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.$T-71P CITY-ST- 2P

e 1 petete TIME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP

12. | hereby cerlity 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 an this repon or suppiernental 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
of the corporation of the receiver of rustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment witlyan address, with al ot

SIGNATURE: ag

[

like ey

AIGNATURE ARD WGB R PRINTED NAME G OFFICER OR DIRECTOR

Daytme Prone #




