FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PQPN?IYIENT # N0400000841 1 05-01-2007 90050 022 ****5]1 .25
. Entity Nam,
HIDDEN GROVE OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address quuuvr -
£.0. BOX 4946 P.0. BOX 4946 IR .
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459 -
T TS AR ERAAR AR OR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1692507 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired O Eg';?qg:?gm"ai
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registorod Agent
Name -
LEUZE, DAVID Davih  Leuze
9064 E. COUNTY HIGHWAY 30 A Sg)a&Ad (P-Q). Pox fm}aﬁ_er is Not Acceptable)
PANAMA CITY BEACH, FL 32413 i b &7

g bosd Rt FLZSH o7

8. The above d entity submits this st
the oblig | ions pi registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

3 " Drad Lewre 440/0 7

SIGNATURE v/

Sifrtanye, typed of printed nm‘ﬁ’ol reqisme‘.agga and tie it applicable. (NOTE: Registered Agent signature required when reinstating) 7 DAT‘E/ i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make éhéék péyabfe to .~
Due by May 1, 2007 Trust Fund Contribution. a Added lo Fees : Florida Department of State. " -+ |
14, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 16 —
TITLE PD O Delee TLE [ Change [ Addition
NAME MCCALMAN, DAVID M NAME
STREET ADORESS | PO BOX 1739 STREET ADDAESS
CITY-$T-2P ANDALUSIA, AL 36420 CiTY-ST-2P
TVILE vb O Delete TITLE [0 Change [ Addition
NAME SOLOMON, J. DANIEL NAME
STREET ADDRESS | 2020 E. THREE NOTCH RCAD STREET ADORESS
CITY-SI-2P ANDALUIS, AL 32620 CITY-55-2P
TITLE STD [ pelete TITLE [ Change (] Addition
NAME SMITH, WILLIAM H HAME
STREET ADDRESS | 4039 E. CO, HWY. 30-A STREET ADDRESS
CITY-87-21P SEAGROVE BEACH, FL 32459 CITY-ST-2IP
THLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TITLE O pekete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21p
JITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or syppiemenlal report is true and accurate and that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the reg or lrustee empowered to execuie this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachry th an address. with all afper ke empowered.

SIGNATURE: e /Dﬂmx Mé(’dm 03/7/3/07

BIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone &




