FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011825 03-08-2006 90180 008 ****61 25

1. Entity Name

HIDDEN MEADOWS OF ALACHUA COUNTY OWNERSHIP

ASSOCIATION, INC.

Principal Place of Business Mailing Address 0 U u 42255

4534 SW105TH DR. 4534 SW 105TH DR. . S

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608

e s v VAR CAT AT
Suite, Apt. #, alc. Suite, Apt. # etc. 01112006 Chg-NP CR2EO3T (11/05)
City & State City & State 4. FEl Number Applied Fer

52-4 195 79 {2 [Not Applicatie

Zp Couniry i Country 5. Cenificate of Status Desired a fg;;fqﬁ?:;ﬂo"al

6. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

CRUTCHER, KEITH A

4534 SW 105TH DR. Street Address (P.0. Box Numbar is Not Acceptable)

GAINESVILLE, FL 32608

City FL | Zip Code

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

SIGNATURE
Signature, lyped & printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TME PD 1 Delete TIMLE O Change  [] Addition
NAME CRUTCHER, KEITH A NAME
STREET ADDRESS | 4534 SW 105TH DR. STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32608 CITY-S$1-21P
TITLE VD [ Detete TILE O Change (] Acdition
NAME EDWARDS, GEORGE C I NAME
STREET ADDRESS | 2527 NW 66TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
THLE STD [ Delete TLE O Change [ Addition
NAME EDWARDS, BETTY NAME
STREET ADDRESS | 2527 NW 66TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-5T-ZiP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§1-2IP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  Delete TITLE r [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
bxecuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Y3 /fri 35/ 284 383f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date [ Oaytire Phone #

12. !'hereby cerlify that the information supplied with lh:s filing

SIGNATURE:




