2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # N08590

1. Entity Name
HIDDEN SPRINGS / ESTATES HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-02-2007 90072 029 ****70.00

Principal Place of Business
P.0. BOX 692001
ORLANCO, FL. 32869-2001 US

Mailing Address
P.0. BOX 692001

ORLANDO, FL 32869-2001 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3035323 Nol Applicable
Zp Country zp Country 5. Certificate of Status Desired m’, g:ggmmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMANN, MICHELLE
5434 SAGO PALM CT. Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32819
City F L | Zip Code

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

the obligations of registered agent.

SIGNATURE JWA(’LJJL& W

Signatrdtypell or printed name of rogistared agent and tite # apptcable,

{NQTE: Regisiered Agent signatura required whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P O pelete TALE O cChange [ Addition
NAME BRINDLE, ROBERT NAME
STREET ADORESS | 7812 PINE MARSH COURT STREET ADORESS
CITY-ST-21P ORLANDO, FL 32819 CITY-ST-2P
TiTLE T O Delete TME [JChange [ Addition
HAME BAUMANN, MICHELLE NAME
STREET ADDRESS | 5434 SAGO PALM CT STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32819 CITY-st-2p
TIME 1vP 3 Delete TMLE [ Change [ Addition
NAME HAWKINS, FRED NAME
STREETADDRESS | 5441 SPLIT PINE CT STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32819 CITY-S1-21P
TTLE 2vp [ pelete TALE ] Change £ Addition
NAME BAL, WES NAME
STREET ADDRESS | 5525 SHEARPALMBR S 4G O PALIM o STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CIvY-ST-21P
TME O petete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIY-ST-29
TMLE O Delete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certi
indicated on this report or supplemental report is true a

that the information supplied with this frli'r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
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 the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

3/28/47 %6 7-8779-2.0FF

sionarure: Ll £ 200 Kaiiaar D .

Daytime Phone #




