2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

Secretary of State

PgSNEJmeENT #NOB966 01-31-2007 90053 042 ****5]1 .25
HIDDEN GROVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maiting Address yuyuvss~-
2107 HIDDEN GROVE LANE 200 NORTH FIRST STREET
338 COCOA BEACH, FL 32931
MERRITT ISLAND, FL 32953
B R UNTEN ARV
Suile, Apt. 4, elc. Suite, Apt. #, elc. 01122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3373079 Not Applicable
Zip Country Zie Country 5. Certificate of Status Dasired d geae.;esqiic‘i:;tipnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

GOLDMAN, MITCHELL
96 WILLARD STREET. _-
SUITE 302

COCOA, FL 32922

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8 The above named enlity submits this statement for the purpose of changing 115 registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

>~ the-obligations of registered agent

SIGNATURE

Sigrature, typed or printed name of registered agent and title 1f applicabie
iy

{NOTE Registered Agent signature required when reinsiaing) DATE

<L Filing Fee is $61.25

9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by Maly 4, 2007 Trust Fund Contribution. Added to Fees . Florida Department of State
10. " QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD e ’ P Delete TITLE L) [ change  ESAddition
HAME WRICH, WAYDE NAME Micha of (L0 1K
STREET ADDRESS | 2109 HIDDEN GROVE LANE 22B STREETADDRESS |2 709 A ydden Gav oV
CiTY-§T-21P MERRITT ISLAND, FL 32953 CITY-5T-7IP Macv ttE Tsland L B3as Ty
TITLE vD 3 Delete TTLE Ve D [JChange  [Spdition
NAME CHOLEWA, LYNETTE NAME B on ta ol
STREET ADDRESS | 360 QUAIL DRIVE SREETAIRESS | r0 @ Widefan Greve
cry-si-2p | MERRITT ISLAND, FL 32953 CH-STIP [Meve b T gland L 325523
TILE STD [ Detete TILE ven [Shenange [ Addilion
NAME OESCHSNER, RUTH NAME
STREET ADDRESS | 2109 HIDDEN GROVE LANE Z1A STREET ADDRESS
Ciny-St-2ip MERRITT ISLAND, FL 32953 CITY-ST-ZIP
TLE [ Delete TILE 5T D [ Change  ENHaddition
NAME NAME Meqan Sawary wek r
STREET ADDRESS STREET ADDRESS | 3¢ %9 Al den Gareove-
CITY-ST-2iP CITY-ST-2IP Murei bt TTglawd L 335 873
TITLE [ pelete HILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TILE O delete TITLE [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-St.ar CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Moy Do ey ws e, Jd-y =7

w, B
SIGNATUKE AND TYPEE'OR PRINTED NAME OF SIGNdG OFFICER OR DIRECTOR
A=)

Dalt Daytime Phong &




