FILED

2007 NOT-FOR-PROFIT CORPORATION . Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO800Q0009222 (02-12-2007 90113 013 ****61 25

1. Entity Name
HIDDEN VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busincss Maiting Address QUU lu yve

1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE

SUITE 2200 SUIFE 2200

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

S T[T AR R A
Suite, Apt. #, etc. Suite, Apt. #, cte. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

‘5?0 -~ yj 0@ q ';(}[ Not Applicable

> — - " —

=0 Country = Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEEKIN LAW FIRM, P.A.
4540 SOUTHSIDE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 702

JACKSONVILLE, FL 32216

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalre. (yped ar sinten name af e d agent and ke it {NOTE Regriered Agenl signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ Change  [] Addition
NAME HEEKIN, J. PATRICK NAME
SIREET ADBRESS | 1 INDEPENDENT DRIVE, SUITE 2200 STREET ADORESS
CITY-SI-7iP JACKSONVILLE, FLL 32202 CITY-ST-2IP
TITLE D [ pelere TITLE [ Change  [] Addition
NAME HEEKIN, T. GECFFREY HAME
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 2200 STREET ADDRESS
CITY-S7-21I JACKSONVILLE, FL 32202 CITY-ST-2IP
TIMLE D T petete TITLE [J Change [ Addition
HAME STURMS, CTRERINE E RAME
STREET ADDRESS | 1 INDEPENDENT DRIVE, SUITE 2200 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32202 CITY-57- 2P
TITLE 1 Delete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7- 2P
THE L petete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O oelete TITLE [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
crY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee cmpowered 1o exacute this report as required by Chapter 617, Florida Statules; 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::,m /%4_ D ,'/24/;7 GO PSE Tewe

SIGNATURE ANGYYdED SR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Dayume Phone #




