FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16424

1. Corporatien Name

(6)

HIDDEN OAK ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

FILED
Mar 06 1997 8:00am
Secretary of State

AR

P.O. BOX 522093 P.O. BOX 522083
LONGWOOD FL 32752-9083 LONGWOOD FL 32752-2003
3. Date Incorporatad or Qualified 31, Date of Last Report
08/06/1936 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 El 791646 _|Nat Applicable
Suite, Apt #, et Suite, Apt. #, elc.
ulte. Apt 4, ele uie, Apt. . elo 5. Certificate of Status Desired D 53'75 Aditional
E[ EI Fes Required
Ciy & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;I Trust Fung Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
|24] 25 29 30] Fiorica Statules Oves [Dne
9. Name and Address of Current Reglstered Agont 10. Name and Addrass of New Registered Agent
B1| Name D 4
th
EVEN, M ATTHEW G B2{ Strest Address (P.0. Box Number is Nol Acceptable)
832 BUCKSAW PLACE 89 Bucksaw Place
LONGWOOD FL 32750 63 :
84| City a5

agent. | am lamiliar with, and accep chiligations of.

ﬂon

55550

FL

b ilF. XY
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corppratio‘h‘éﬁb’rﬁ?tﬁggtemam for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Su hqfn eowaé aqglogzed by the corporation’s board of dirgctors. 1 hereby accept the appointment as registered
0503, Florida Stalutes.

SIGNATURE N
s DA ld S

able.

(NOTE: Aegistared Agent signature requited when reinstating)

%‘jmzeh’I

1 am an officer or director of the carporation or the receive
appoars in Block 12 or Block 13 if changed, or on an at

SIGNATURE: | 202

12. QOFFtCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DP [ pELETE 11 TILE ("] Change gcmnim &
NAME DECARLO, RICK 1.2 NAME DP \ ~
sttt aonmss | 1011 CROSS QUT WAY 1.3 STREET ADDRESS I?SI;J aTi ]3 J. CBOttom %
oITY- 517 LONGWOOD FL 14 CHTY-ST-2P —icnqgogé?n!ﬂf ‘32750 &
TIRE DP B(DELETE 21WTE DP LI Change mdlnn &
NAME PALUMBO, LEONARDO 27 NAME T ‘

sreeer anoress | D69 CROSS CUT WAY 2.3 STREET ADDRESS Jonathan M. Sargetn

CiFY-S1- 7P LONGWOOD FL 2 4CITY-ST-2P 919 Bucksaw Place

TLF DT TedDeLETE 31 THLE TORgGWoua, Fla— 3270V [ Changs™ L Adsition
NAME EVEN, MATT 9.2 NAME P

siwert aoomess | 932 BUCKSAW PLACE 3.3 STREET ADDRESS }1\ g{)eg r'ol s Ssgaﬁe%ger

CITY-51-2IP LONGWOOD FL 34, CITY-57-2P LT Y

llLE [ DELETE L1TILE oy ¢ T Changs Addition
NAME 4.2 NAME nT

SIREET ADDRESS asweerapess | Pavid €L, Smith.

CITY - 51 - 2 44 CITY-$1- 21 989 Bucksaw Place

e (T oeLeTe BITITE Lohgwooa, FLT 32750 [ Charge 1] Addition
NAME 5.2HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-SI- 2P 54 CITY-ST-2IP

e (] DELETE 69 TITLE [ Thange™ [ Addition
HAME 5.2 NAME

STREET ADORFSS 6.3 STREET ADDRESS

CTY-5T-2IP 6.4 GITY-§T-2IF

14. | do hereby cerlily thal the information supplied with this filing does not qualify for tha exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the

informalion indicated on this annual report or supplemental annual report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that
r lrustat?1 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
mant with an address.

}'&8’}? T

Yo7 -z ¥-258Y

EISHATURE AND TYPED OR PRINTED NAME OF SIGNING or?icén

Davtime Phone # BOY1d2DT



