-y FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011083 05-02-2005 90392 041 ****61 25
1. Entity Name
HIDDEN LAKES OF PALM COAST HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mziling Address .
846 RIVERSIDE DRIVE 846 RIVERSIDE DRIVE . 1 g 0
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 : 1 2 E 6’ 0
R v R
Suite, Apt. &, etc. R Suite. Apt. #, etc. 04252005  Chg-Np CR2ECA7 (10/03)
City & State City & State 4. FEI Number wfApplied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ngJs Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
JOBALIA, DIPAK
846 RIVERSIDE DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL I Zip Code

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

SIGNATURE
Sigrahure, typad or printed riasog of regidend agand e itle § appicabis. NOTE: Agent i racured when DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Detese TmE Ocrange [ Addition
NAME JOBALIA, DIPAK NAME
STREET AGDRESS | 846 RIVERSIDE DRIVE STREET ADDRESS
CITY-SI- 2P ORMOND BEACH, FL. 32176 Cify-5T-29
TME DS ] Deletz TMLE Octeme [JAadiion
NAME FISHER, JAMES R. WAME
STREET ADDRESS | 685 GRANDE VENETIAN BAY BLVD. STREET ADDRESS
CITY-ST-2F NEW SMYRNA BEACH, FL 32168 ony-sT-2w
E DVPT 1 Detete TME O Cange [ Addition
NAME PAYTAS, JR., JAMES NAME
STREET ADORESS | 794 SANDERS RD. STREET ADDRESS
CITY-51-29 PORT ORANGE, FL 32127 CITY-5T- 2
TME [ pesete TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P omY-5T-7P
TmEe [ Detete THLE change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITy-§T-2P
TmE [T petete TE [JChange  {J) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P Cay-51-2¢

12. 1 hereby certily that the imformation supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i). Flofida Stahstes. | further certity that the information
indicated on this repant or supplemental reportis true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

\

SIGNATURE: % %%ﬁqw A- 2.A 0T
BIGNA’ TYPED orsmmmr g«mm Data Daytne Phong &




