Y FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24. 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N04000011083 Secretary of State
03-24-2008 90045 011 ****p1 25

1. Entity Nam
HIDDEN LAKES OF PALM COAST HOMEOWNER'S
ASSOCIATION, INC.

* Principal Place of Business Mailing Address
846 RIVERSIDE DRIVE 846 RIVERSIDE DRIVE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
2. Principal Place of Business - No P.O. Box # 3. Mailing Add’eép\ Q Hllmll I" II“'"" Ilm "m"l"“m |‘||| ”l” Ilm m" Imu"“"l
a4 Spaeoees, Ko a4 MRS KD
Suite, Apt. #, etc. Suite, Apt. #, eli \ 03032008 Chg-NP CR2E037 (12/08)
VIYE 1 U ATE
ity & State ity & State 4. FEI Number Applied For
i o OQ_-."-\ e \ E, o e Q?—At-k:{:_ . F'L/ 20-2748892 Nat Applicable
Zip Country Zip Country " . $8.75 Additionat
5,&\3:-( LLSQ _z)a\\a\t—( LLSA 5. Cedilicate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — _—— - Name— r—— ————— -
JOBALIA, DIPAK
846 RIVERSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of prinled name of regisierad agent and lith it appicable. (NOTE: Regstered Agent signanue required when reinsialing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing 55_00 May Be
e Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
~10. QOFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF[CEHS AND DIHECTORS IN 10
TITLE PD 1 Delete TIMLE [ Change [ Addition
NAME JOBALIA, DIPAK NAME
STREET ADDRESS | 848 RIVERSIDE DRIVE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-51-2IP
VILE DS '%em TME [JcCharge [ Adition
HAME FISHER, JAMES R. NAME
STREET ADDRESS | 685 GRANDE VENETIAN BAY BLVD. STREET ADBRESS
CMY-57-2P NEW SMYRNA BEACH, FL 32168 CTY-51-7IP
Tme DVPT O Delete TILE [ Change [ Addition
NAME PAYTAS, JR., JAMES NAME
STREET ADDRESS { 794 SANDERS RD. STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CITY-51-2P
T O Dekee TinLE O3 Cnange A agalion
NAME NAME SD'E;P\L_\('\ A A D
STREET ADDRESS STREET ADORESS | SRET D S . AT s e P 303
CITY-ST-2P CATY-ST-2IP DPToAR Bos Dueeds, FL Bang
TTLE [ Detete TILE O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ZTME =y - O Detete TITLE O change [ Addition
STREET ADDRESS STREET ADDRESS
CITy-ST-21f CITY-8T-2IP
12. | hereby cestify that the informat) supplled with this filir 35 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis report or su; is true ang’acturate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the recgiver o trus expcule this report as required by Chaptler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach hey fike empowered.
&
SIGNATURE: f 2| il Saoquio ~-CM
amy’l’uﬁ,ﬂﬁ TYPED fk PR!NTEWME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



