FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N085é0

(4)

HIDDEN SPRINGS / ESTATES HOMEOWNERS ASSOCIATION,

us

us

INC.
Principal Place of Business Mailing Address
P.O. BOX 682001 P.0. BOX 692001
DRLANDO FL 32869-2001 ORLANDO FL 32859-2001

FILED
Jan 17 1997 8:00am
Secretary of State

A AR MR

. Date Incorporated or Qualified

3a. Da&)}éﬁia %ﬂ

2. Principal Ptace of Business

21]

28]

2a. Mailing Address

. FEI Number
59~

3035323

Applied For

Not Applicable

Suite, Apt #, etc

Suite, Apt. #, elc.

$8.75 Additional

Pﬁ] ;I 6. Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 ;El Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under 6. 199.032,
24| |25 20| 30] Floridia Statutes OYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

MACDONALD, JOHN A
5436 SPLIT PINE COURT
ORLANDO FL 32818-7112

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

FL |

Zip Code

11, Pursuant lo the provisions of Sechions 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statemant for the pur,
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fariliar wiln, and accept the obhigations of, Section 617.0503, Florida Stalutes.

s@ of changing fs repistersd

SIGNATURE

Signature, lypad of printed name of regsered agent and lite i applicatle (NCTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD ] DELETE 1UTLE [T Change LT Addition | &5
NAME HARNED, AMY 1.2 NAME g
sraeeraomress | 5741 SAGO PALM DRIVE 1.3 STREET ADDRESS &
oTY-S1- 29 ORLANDO FL 32819 14 CITY-T-2IP &
TE VPD T DECETE ZATITLE [Jchange [ Addition |©
NAME VEZ2), ROSEANNE 2.2 NAME
streeranoness | 5922 PITCH PINE DRIVE 2.3 STREET ADDRESS
eIy -81- 2 ORLANDO FL 32818 B, 4 CITY-ST-2IP
e o7 [_J DELETE 31 TILE [Jchange 1] Addition
HAME MACDONALD, JOHN A 3.2 NAME
seeranoress | 54368 SPLIT PINE COURT 3.3 STREET ADDRESS
CITY - ST-2P ORLANDO FL 32819-7112 3.4.CITY-ST-ZIP
T VPD [T oELETE 417TLE [T Change L] Addition
NAME BRONOS, SARAH 4. 2NAME
saeet anpress |+ 7718 WHITE ASH STREET 4.3 STREET ADDRESS
BITY -ST-21P ORLANDD FL 32819 LADITY-ST-2P
TME DS ] pELETE 51TILE L] change (I Addition
NAME PAPERNY, JANICE 52NAME
staeerapteess | 5609 PITCH PINE DRIVE 5.3 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32819 SACTY-ST-ZP
TILE [T DFLETE 611IMLE 1] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STAEET ADDRESS
Ty -51-2P §4 CITY-ST-ZIP

SIGNATURE: _

0 M Bl Aot

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MacDoxae b fan 371 (4o1)%3-3%13

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that
| am an officer or director of the corporation or 1ha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

Date

Daytime Fhone ¥ DD1A2T0



