FILED
2008 NOT-FOR-PROFIT CORPORATION May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06966 05-27-2008 90041 024 ****61 25

1. Entity Name

HIDDEN GROVE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address
2107 HIDDEN GROVE LANE 200 NORTH FIRST STREET
33B COCOA BEACH, FL 32931

MERRITT ISLAND, FL 32953

2. Principal Place of Business - No P.O.Box # 3. Mailing Address H"mll ”“lﬂl |”|| “Hl |m| |m mu |’IM m“ |‘I" lm mm" || m‘

Suite, Apt. #, efc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)

City & Slate Cily & State 4. FEI Number Applied For
59-3373079 Not Applicable

Zp Counury Zip Couniry 5. Certificate of Status Desired O $8.75 Acdiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOLOMAN, MITCHELL Mavs byn - fR- }:vmn
98 WILLARD STREET . Sirget Address (P.O. Box Number is Not Accefable)
SUITE 302 - s N e -Eh l'—ﬁi 5 = Stree t

COCOA, FL 32922

]
.

City,

oo [Rewck FL | Zigng_e% 3,

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

" " thie obligations of regisiered agent.
' C | R
- " I Lo N A - + Y R Cyedan K 2
. -]

’

SIGNATURE

»>
. Skgnature, typed or ponted name ol registey “fe il applicable (Né Regisierad Agent required when DATI
Filing Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2008 . Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TINLE [J Change [ Addition
NAME WOLK, MICHAEL NAME
STREET ADDRESS | 2109 HIDDEN GROVE STREET ADDRESS
Ciny-si-zp MERRITT ISLAND, FL 32953 CITY-$T-2IP
TILE VPD [ pelste TI5LE [J Change ] Additton
NAME WOLK, BONITA NAME
STREET ADDRESS | 29109 HIDDEN GROVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FI. 32953 CITY-s7-21P
TILE VPD [ Delete TILE [ Change [ Addition
NAME OESCHSNER, RUTH NAME
STREET ADORESS | 21089 HIDDEN GROVE LANE 21A STREET ADDRESS
CITy-§7-2P MERRITT ISLAND, FL 32953 GITY-ST-7IP
TME STD [ pelete TMLE [] Change [ Addition
NAME SAWARYNSKI, MEGAN NAME
STREET ADDRESS | 2109 HIDDEN GROVE STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CITY-ST-21P
HITLE O pelete TVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TME O betete TTLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing dees not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowered.

N

SlGNATURE:M QQ/C’Z— ~ l'c.fu.a,/ e /< Kt "99/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prane #

4



