2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR . . + May12,2006 8:00 am
DOCUMENT # Nos590 T Secretary of State
1- Enttty Name 04-24-2006 90366 046 ****61 25
HIDDEN SPRINGS 7 ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 692001 P.O. BOX 692001
ORLANDO FL 32868-2001 BQLANDO FL 32869-2001
_ ‘ _ (IR ANKR TN AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. etc. Suitg, Apt. #, ete, 15t MOORE CRZE037 (10/05)
City & State City & Staie 4, FE! Number 593035323 Applied For
- Not Appticable
zp Countey Zp Counry 5. Certificate of Sialus Desired m} ?eae g?qﬁf:ﬂ"'ma'
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New ﬂegistered Agent

Name

BLUMANN, MICHELLE
5434 SAGO PALM CT,

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

ORLANDO FL 32819

City FL ] Zip Code

B. The above named entrly submits this staterent for the purpose of changing ils regisiered alfice or registered agent, or balh, in the Slale of Florida. 1 am famiiar with, and accept
Ina abligations of registered agent.

SIGNATURE W@ W"J G- -B

Slg\;mvv.- Iypud o ponled ame ol neygsteree) sgenl ane e i gy scbie [NITE Ranystweond Agent sgnatiztia [0virnD wisd (8] GATE

e T

FILE NDW‘ FEE IS $G1 25" <1 8. Eleciion Campaign Financing $5.00 May Be

Make Check Payabie to e

" Dus By May 1, 2008 .| Trust Fung Conribuion. Added to Fees Fiorida Deparlmerrt of State "
. 10. — OFFICERS AND DlﬂtCTOHS 1. ADDITIONS/CHANGES TG OFFICEHS AND DIRECTORS EN 10
TE P 7 oelere e D Change [ Aduition
NAME BRINCLE, ROBERT NAME
STHEE L ADDAESS | 7812 PINE MARSH COURT STREET ADDAESS
CITY-S3-2IP ORLANDO FL 32819 CITY-ST- 2/
TINE S T elele TINE [J Change [ Addition
NAME BUXTON, DENISE NAME
STAEET ADDRESS | 5415 SAGO PALM CT STRELT ADDRESS
CTY-51-2IP ORLANDOQ FL 32818 CITY-ST- 217
THE T - _D_[‘J;lels TIrLE LI Changé™ L J Andition
NAME BAUMANN, MICHELLE RAME
STREETADDRESS {5434 SAGO PALM CT STREET ADORESS |.. _ o
CTY-ST-71P ORLANDO FL 32819 CITy-ST-2P
e 1vp [ petete THILE [ Change (7 Addition
NAME HAWKINS, FRED NAME
STREET ADORESS |S441 SPLIT PINE CT STREET SDDRESS
cirv-S1-z9 - [ORLANDO FL 32819 -f CIEY-ST-ZF
e 2l . g:jz-dtwc O Detete WTLE O3 Change [ Addiion
NAME nes A NAME

olef -

st ooess | T52ST  Sacps fuk Mo O 2 STREET ADDRESS
CITY- ST- 2P Orlgreld L 32K 9 CITY- ST 2P
TRE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-71P CImY-$T-7P

12. | hereby certily that the information supplied with this filing does not quatify tar the exemptiuns conlained in Section 119, Florida Siatules. | further cestity that the inlormation
indicated on this report of supplermental report is true and acowrate and that my signalure shall have the same lega? effect as it made under oath;, that | am an officer or director
of the cotpotalion or the recener or trusiee empowered o execule th 53 lepcrl as tequited by Chapler 617, Florida Statules; and \hat iy name appears in Block 10 or Block 11
F changed, or on an atlachment with an acdress, with all other like efpowersd

SIGNATURE: WM d W 57?/;’& 7-33% -5% 70

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR IMRECTOR * Dawr Cayturn: Prag &

M Chelle A. Baumann
Treasoied .



