2007 NOT-FOR-PROFIT CORPORATION
-t ANNUAL REPORT (AR) FILED

DOCUMENT # N05000001022 Apr 10,2007 08:00 Al
1. Entity Name
retary of State
HIDDEN HOLLOW TOWNHOMES ASSOCIATION, INC. Sec l'y
Principal Place of Businoss Mailing Address
13860 ALEXANDRIA CT 13860 ALEXANDRIA CT
g
2. Principal Place of Business - No P.C, Box # 3. Mailing Addross
Suile, Apt # elc, Suite, Apl # elc. 1st MOORE CR2E037 (10/06)
Ciy & Siate- - |- - City & St : 4, FEI Numbar - Applied For
' ' : v : o 20-4063718 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O Eg‘;esqlﬁ:?:m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Mame
EVANS, JEFF Sreot Address (P.O. Box Number is Not Acceplablae)
13860 ALEXANDRIA CT
DAVIE FL 33325-6516
City FL | Zip Code

8. Tho above named enlity submits Ihis stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and aceopt

the obligations of rezis§ agont. y
SIGNATURE Z ’W : Z //7 //J 7

/S\Qﬂﬂ;Wr%mmuWred agewtlu it appleatlo. (NOTE: Ragistaragt Agant sighnture recred when iahstanng) DATE

" %NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 MayBe |’ ’ Make Check Pay'a'ble to
" - Due By May 1, 2007 Trust Fund Conlribution. ([l Added to Fees "' Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete we SR [ Change [ Addilion
HAMI EVANS, JEFF NAM ) i_lim_li_ill:lUl DE3E5E0 o
SINITATCNSS | 13860 ALEXANDRIA CT ST TADDRS $5 A A0T-20007-020 51,05
CIY-S1-Ap DAVIE FL 33325-6516 CITY-S1-2IP
nnt vD O pelele i [ ¢hange ] Addition
NAME EVANS, DORA NAME
STRELFADIRISS | 13860 ALEXANDRIA CT : STREETADDRE SS
CNY-S1-2 | DAVIE FL 33325-6516 CITY-S1-7P
Tl STD O pelete N R [ change [ Addilon
NAMI EVANS, LINDA NAMI
SIALET ABORESS 330 S WAVERLY PLACE #10L STREETADDRL 5%
Cliy-S1-/1IP VERQ BEACH FL 32950 CITY-$1-71P
e O pelete Tk [ Change [ Adaition
NAMI NAMI
SIRETY ADDRESS STREF ] ADDRE S5
Cly-s1-2p CITY-ST-7IP
11{T [ pelete i O change ] Addilion
NAMI NAME
SIRFLTARDALSS TR T ADDIN S
CY-§1- AP CITY-§1-71p
15k O Delele T [C] Change  [] Addition
NAME NAME
STRELT ADDRESS SITEET ADDRESS
CliY-SI-aF CIFY-81- /1P

12. | horeby certify that the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes 1 furthor cortify that the information
indicated on this roport or supplomental repert is true and accurale and thal my signature shall have the sama lega eflcct as il made under oath: thal | am an officer or director
of the corporation or tho rocovar gr trusiee empowered to oxoculg this reper ired by Chapler 617, Florida Statulos; and that my name appears in Block 10 or Block 1
il changed, or on an ailach an addross, wilh

SIGNATURE:

QIONATURFAND TYPED OR BHTED MAME OF Sledthe e FR O NIREATAR r AN T T—————




