FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000011248 03-08-2007 90006 038 ****61 25

1. Entity Name
HIDDEN WATERS CONDOMINIUM ASSQCIATION, INC,

Principal Place of Business Mailing Address Ml

1860 VENICE PARK DRIVE /0 BSS & S CONDO DEPT Q 0 “ 3 15b 3

NORTH MIAMI, FL 33181 2525 PONCE DE LEON BLVD. #5
MIAMI, FL 33134

ite, Apt. #, . ite, Apt. #, X 4
Suite, Apt. #, etc Suite, Apt. #, ete 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3791224 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired a 38. 75 Pfdditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

KRIMSATEN, ANNA A -
2699 S. BAYSHORE DR Street Address (P.C. Box Number is Not Acceptable)
7TH FLOOR

MIAMI, FL 33133

City FL i Zip Code

8. The above named entlity 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 obfigations of registered agent.

L

SIGNATURE

Signature, typed or printed name nl‘r‘egi‘sl_tered agenl and tille if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 ;! 9. Election Campaign Financing $5_00 May Be © 7 "Make check bayable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Kuem TMLE . D Ve ] Change R’Mdinon
NAME FREEMAN, GREG N Anpres SantiHana
STREET ADDRESS | 1860 VENICE PARK DRIVE STREET ADORESS | 5473 / 6,%@, 2E 5/VD FRO2
crv-sT-zP | NORTH MIAMI, FL 33181 CIY-ST-2P MiAM:;, FL 23] 3 7 e
THLE DV )xnelele TITLE DS [J Change ﬂAdunion
NAME MOYA, ADRIANA NAME Andres Fatino
STREET ADDRESS | 1860 VENICE PARK DRIVE smesranress | { bl VEN 1L po\(‘\'— S YNIP” - X B
crv-st-zp | NORTH MIAMI, FL 33181 oy-57-2P Noar+h Miamy, Fe 23181
TITLE DST Mne\ete TMLE 7T [ Ghange X'Addilion
NAME SCHWARTZ, DAREN NAME Tomegs ;_ .flquar
STREETADORESS | 1880 VENICE PARK DRIVE STREET ADDRESS ‘)0 oq kl‘f\ Cm..l ()...\Lt DQ
CITY-ST-2P NORTH MIAMI, FL 33181 CiTY-57-21P m»{.&&i‘\’\&f" L., 35023
TITLE D O pelete TILE )& uiange [ Addition
NAME LOMICKY, ROBERT NAME Lam/)/ fp ée
STREET ADDRESS | 1860 VENILO PARK DR #213 STREET ADDAESS | %} ‘ve fark D #2132
CHTY-ST-2° NORTH MIAMI, FL. 33181 CITY-ST-2IP /]f;p,- ,Lﬁ A ﬁMl FZ 338 /
TLE D Xmmete TLE [TFchange [ Addition
NAME CUBILLOS, MARIA J NAME
STREET ADDRESS | 1860 VENICE PARK DRIVE STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33181 Ty -ST-2IP
TLE [ Deletie TILE } O Change [ Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-27

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %ﬁ/f M ,2/,25/07 B5-438- 2346

SIGNATURE AND TYPED OR PRINTED NAME OF ) OFFICER OR DIRECTOR Date Daytime Phone #

)



