FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name'- -+ - . .

HIDDEN GROVE OWNERS' ASSOCIATION, INC.

Principal Place ol Business Mailing Address b B

P.0. BOX 4946 P.C. BOX 4946 B

SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL. 32459 i .

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address ”Ilmll ”' |||u I‘l” ““I"I" "”' m“ |I‘|”I‘” I‘m ““l ‘II“I‘ I] tlll
Suilei\pt. #, etc. 1. Suite, Apt. #, etc. 04222008 Chg-NP _CR2E037-{12/06) _
City 8 State City & State 4. FEI Number Applied For

. 20-1692507 Not Applicable

Zio Country Zp Country 5. Certificate of Status Desired O Eegz'zga 3?:{:“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEUZE, DAVID
59 CANAL ST Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie il applicable. {MNOTE: Registersd Agent signature required when rensialng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |77 “Make eheck payabla 't
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIILE PD [J Detete TLE (T change [ Addition
NAME MCCALMAN, DAVID M MAME
STREET ADDRESS | PO BOX 1739 STREET ADDRESS
CITY-S8T-7IP ANDALUSIA, AL 36420 CITY-57-2P
TME vD 1 Detete T [JChange  [] Addition
MAME SOLOMON, J. DANIEL NAME
STREET ADDRESS | 2020 E. THREE NOTCH ROAD STREET ADDRESS
CITY-ST-2IP ANDALUIS, AL 32620 CITY-ST-2IP
TIME STD 1 Delete e [ change [ Addition
NAME SMITH, WILLIAM H MAME
STREET ADDRESS | 4039 E. CO. HWY. 30-A STREET ADDRESS
CIvY-S5- 7P SEAGROVE BEACH, FL 32459 CITy-ST-21p
TILE 1 oelete TILE [ Change  [_] Addition
NAME NAME ’
STAEET ADDRESS — - e .J| STREET ADDRESS |. S
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-51-2P CITy-S7-21P
TLE 1 Detete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2p CITY-ST-2P

12. | hereby certify 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 on this r; pplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatiefi or the recejver or trastge empowered to execute this,eport required by Chapter 617, Florida Statutes; and that narne appea(n Bldss 10 or Block 31§

changed, or on an attachme resyh all othex likeempbders
[ Vi A4 Colwan |30)08 sl AT

[Cale Daytime Phone #

SIGNATURE:

LGN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




