FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N16424 (6)

HIDDEN OAK ESTATES HOMEOWNERS ASSOCIATION, INC.

Principa! Place of Business

P.0. BOX 522098
LONGWOOD FL 32752-9083

Mailing Address

P.O, BOX 522093
LONGWOOD FL 32752-3083

AU

3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1986 05/01/1995
2. Principal Piace of Business 2a, Malling Address 4. FE! Number Applied For
pw 26] 59-2791646 Not Applicable
Sute. Apt. 9, otc. Suite. Apt. 4, otc. 5. Certificate of Status Desied [ $8.75 addiional
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?:i-l El Trust Fund Contribution . Added to Fees
Zip Courtry Zip Country 8. This corporation has liabiiity for intangitle tax under s. 199.032,
;I ;ﬂ ;I 3_01 Florida Statutes U] yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
EVEN. M ATTHEW G 82| Street Address (P.O. Box Number is Not Acceptable)
932 BUCKSAW PLACE
LONGWOOD FL 32750 83

84| Cily

74

V.4

as| Zip Code

FL |

11. Pursuant to the provisions gf SSCIIOQS

ot reglistered agent, grbold
farniliar with, an
SIGNATURE /

f_gaction 617.0503, Florida Statutes,

G5+7.0802 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
lorida. Sugh chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

. yrg & yWinted name of registered agent and fitle il applicable NOTE: Registered Agent signature required whan reinslatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFIGERS AND DIREGTORS IN 12
TITLE opP [C]DELETE 1A T0LE [DChange [ Addition
NAME DECARLO, RICK 1.2 NAME
simeeraporess [ 1011 CROSS QUT WAY 13 STREET ADDRESS
CITY-S1- 2P LONGWOOD FL 1.40iTY-ST-2IP
TIME pP [CDELETE 21 TILE [dchange [ Addition
NAME PALUMBO, LEONARDO 22 NAME
swreer aooaess | 969 CROSS CUT WAY 23 STREET ABDRESS
CITY-51-ZIP LONGWOQOD Ft 2 4CITY-51-2p
TIME DT [ DELETE 31 THILE [JChange  [] Addition
NAME EVEN, MATT 32 NAME
staeer anoeess | 832 BUCKSAW PLACE 9.3 STREET ADBRESS
CITY-5T-2P LONGWOOD FL 34, CITY-§T-2P
TITLE [JDELETE 41TITLE [CIchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TMLE [DELETE 5.1 TITLE [Ocrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 5.4 CITY-ST-2P
TITLE [IDELETE 6.1 TITLE Ochange [ Addilion
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-ST-21P pd 6.4 CTY-ST- 2P

14, 1 do hereby certify that the information suppli
certify that the information indicated on thi
oath; that | am an officer or director of,
appears in Block 12 or Block 13 if

SIGNATURE: s

rmished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
annual report Is true and accurate and that my signature shall have the same legal effect as if made under
stes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

BIONAT\.IRF ANDWD OR PRINTED NAHngSIONINﬁ OFFICER OR DlHECTOy
'l T B ko s - o et gy

22T S EH 637

CR2E037 (12/95)




