| FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011462 05-06-2005 90084 033 ****61.25
1. Entity Name
HIDDEN CREEK HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2630 S. FALKENBURG ROAD 2630 5. FALKENBURG ROAD
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S g AR AR ATREC A O
| Orange. Hie
Suite, Apt. #, otc, Suns Apt #, etC. 04132005 Chg-NP CR2E037 (10/03)’
City & State , City & State 4. FEI Number \/ Applied For
O A [ O ndo F L Not Applicable
Zp Country % 8 O q @‘g% S. Certificate of Status Desired O ?ese -H’esm';g:éuo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GAMM, STEVEN E ™ Leland Mana eam ent
2630 8. FALKENBURG ROAD Street Address (P.Q. Box ber is.f\ot Acceptable
RIVERVIEW, FL 33569 ol etak: M=V 9 ¥ o> né e Ave
City ig Cod
©rlando FL | 33209

8. The above named enj
the obligations of rej

ubmits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
red agent.

SIGNATURE { L W ﬁ@bfua- { U(/ON DrfSIA en _/' 6/1
Slgnalure.’wped or printed name of registered agent and titla it applicable {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Be ) Make check payable to
Due by May 1, 2005 Trust Fund Contribution. D Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [} [T pelete TILE O change  [J Addition
NAME GAMM, STEVEN E NAME
STREET ADDRESS | 2630 S. FALKENBURG ROAD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-§7-2IF
TITLE D [ pelete TIME [ Change [ Addilion
NAME REAGAN, JOSEPH NAME
STREET ADDRESS | 2630 S. FALKENBURG RCAD STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-5T-2IP
TNLE D [J Delete TNLE [ Change [ Addition
NAME MALCUIT, KEITH NAME
STREET ADDRESS | 2630 S. FALKENBURG ROAD STREET ADDRESS
CITY-S7-2P RIVERVIEW, FL 33568 CITY-S7-2IP
TIME [ Detete TMLE [Jchange  {J Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered 1o execute this raport as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ress, with all other like empowered.

SIGNATURE: Steven £. Gamm 5'/‘//05 &13) 443 - Yop2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




