FILED
2008 NOT-FOR-PROFIT CORPORATIO Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

04-25-2008 90115 010 ****61 .25

DOCUMENT #N03000008661 :
1. Entity Name
HIDDEN LAKE OF MANATEE OWNERS ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
6301 7TH AVE. CIR. W PO BOX 1607 .
BRADENTON, FL 34209 HOLMES BEACH, FL 34218 .
P | G 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Numbar Applied For

- 20-0362168 Not Applicable
Zip ] Dauntry Zip Country 5. Certificate of Status Desired O ?g';iﬁg::iona'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCHERMER, ROBERT.C
1301 6TH AVENUE WEST Street Adgress (P.Q. Box Number is Not Acceptable)
SUITE 400
BRADENTON, FL 34205
: City FL l Zip Coda

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

SIGNATURE
Signature. typed of printed name of registered agent and title if applcable. {NOTE: Ragisterad Ageet! aignatura required when reinstating) DATE
Filing Foe is $61.25 9. Elgction Campaign Financing $5.00 May Be . ‘Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PST O petere TITLE [ Change (] Addition
NAME GLANZ, REYNOLD L NAME
STREET ADDRESS | 192 WILD HORSE DRIVE STREET ADDRESS
CiTY-ST-2IP PALM DESERT, CA 92211 CITY-ST-2IP
TITLE D O Delete TITLE [J Change [ Addition
NAME WHELESS, LACINDA NAME
STREET ADDRESS | 192 WILD HORSE DRIVE STREET ADDRESS
CITY-SI-2IP PALM DESERT, CA 92211 CITY-S1-2IP
TTE D iele [mf Dl C.NVERMNON LoCk E’H—L [ Change dition
e GLANZ, JON RAME Chco HNor TERRA
STREET ADDRESS | 43161 PORT MARIA ROAD STREET ADDRESS Ci 610 BC N H
CITY-ST-2IP INDIO, CA 92211 CITY-ST-2IP BMD EN Tbu FL_ 34].[)\
TITLE M O pelete LE [1changs ) Addition
NAME CONDRON, TOM NAME
STREET ADDRESS | 6400 MANATEE AVEW. G STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34209 CITY-ST-2IP
TILE O pelete me D ROQE@ B Y RO I\, ] Change ﬂAddniun
NAME NAME
STREET ADDRESS streeranoness | (A ‘-{ Tt Av e W
oTY-s1-2p avsrr | Beadenront Fle 3 20 ?
TITLE O Delete TILE [1 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicatéd on this raport or supplemenial raport is true and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporalion or the receiver or tdstes empowared to execute this repor-aSTaquingd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lydost _ gfobr [54)7792201

changed, or on an rass, will otherTke empowered.
ficﬁm‘uns AND Wmnrm NAME QF SIGNING OFFICER OR DIRGETOR Daytime Phane ¥

SIGNATURE:

i




