‘" 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 Al

DOCUMENT # NO7000008305 ﬁ?“! Secretary Of State
1. Entity Name e
HIDDEN FOREST HOMEOWNERS' ASSOCIATION, INC.
Principel Place of Business Mziling Address
1300 ARMSTRONGDR. . .. .. . . 1300 ARMSTRONG DR. ... ... . B . -
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
R IR A AR R
Suite, Apt. #, etc. Suite, Apt #, &1C. 01312008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number _ Appled For
i - 151 H/NS Net Applicable
Zip Gountry Zip Country 5. Certhcals of Stans Desrad = ?i.;glasféuonar
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM, MICHAEL F.
1300 ARMSTRONG DR. Street Address (P O Box Number is Not Acceptapla)
TITUSVILLE, FL 32780
Cty FL | Zip Code

8, The above namad enbity submits this statement for the purpose of changing s registerad office or registered agent, ar bath, in the State of Flonda. | am familar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, yped o printed name of regisiared sgant and tlie | apphicable (NOTE Regislerad Agar! agnature regquirad whan raunstaing) LDATE

P R R L

3 .‘M‘a‘ke' qhéFFJeayab]g to"-

i Florida. Department of State,
; . no

oo
Yo PN

Filing Foe is $61.25 9. Election Campaign Financing - $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O AcdeatoFees |E.

10, - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ppP O Dekete TITLE [ Change [ Addtion
RAME SKIDMORE. LARRY N. NAME ANy

STREET ADDRESS | 363 BIRCH ST. STREET ADDRESS N2 A1a00-20051-021 81,25
CITY-S1-2IP TITUSVILLE, FL 32780 CITY-ST-219

TILE DV 7] pelete TIILE [ Change  [J Agdition
NAME SWANK, KATHEY T. NAME

STREET ADDRESS | 2210 GEORGIA AVE. STREET ADDRESS

ity -S1-21P TITUSVILLE, FL 32796 CITY-S1-2IP

TITLE DsT [ Deleta TIME [JChange [ Aaditian
NAME CUNNINGHAM, DEBRA J, NAME -

STREFT AODRESS | 2495 CHERRYWOQOOQD LANE STREET ADDRESS

CiTv-§1-71P TITUSVILLE, FL 32780 CY-ST-7IP

TITLE O Detete TITE [ Change [ Addttion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP Ty -ST-2P

TITLE [ Delate TITLE [ Change [ Addtion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P [t

TITLE [ elete TITLE [IChange [ Additicn
NAME NAME

$TREET ADDRESS STREET ADBRESS

CrY-S1-21p T . €Iry-5T-27

12. | herapy certify that the inforrnation supplied with this filng does not qualfy for the exemptions contained in Chapter 119, Flerida Statutes. | further cartify 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 it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

01-31-08  321-264-o0204

DCate Deyhma Phong #

SIGNATURE AKD TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR




