: FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
ANORL EponT & Sandra 8. Morsoa Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N1 6; (6)
RPN AR b

1. Corporation Name

HIDDEN QAK ESTATES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
P.Q. BOX 522093 P.O. BOX 522093 3. Date incorporated or Qualified
LONGWOOD FL 32752-9093 LONGWOOD FL 32752-8093 08 105”986
4. FEI Number Applied For
59-2791646 Nat Applicabie
2. Principal Place of Business 2a. Mailing Addi m
neip usines ailing Address §. Certificate of Status Desired O $8.75 Additional
21 E‘ . Fee Regulred
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc, 6. Election Campaign Finanging $5.00 may Be
| 22] |27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23! E‘ Oves [No )
Zip Cauntry Zp Couritry B. This corporation owes ar has paid the current year Intangible
;} E‘ El m Personal Property Tax due June 30. [ Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SMITH, DAVID L. 82| Street Address (P.O. Box Number is Not Acceptabla) )
989 BUCKSAW PLACE
LONGWQOD FL 32750 83
84| City FL ,85} Zip Code

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am iacniua%vzrtand acce cﬁtions of, Section 617.0503, Florida Statutes. I‘
SIGNATURE | | Y A yzxq

Stgnaturddyfiac o printed-hiame S ¥ogistarad agent and tille it appiicatile, (NOTE: Registared Agant sighature required when relnstating) “DATE N
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 TITLE P . [l Change  [>¥Addition
NAME DECARLO, HICK 1.2 NAME wWodermoten, Doris ,
smeeranoress | 1011 CROSS OUT WAY issreeranoaess | 1 O 41 Cross Gk O
CITY-ST-210 LONGWOOD FL 14CTY-ST-21P L—ongoood  FL 3a1so
TLE DP J&DELETE 21TLE 3 [T Change [T Addition
NAME BOTTOM, BENJAMIN J. 22 NAME
sraeer anoress | 527 PINYON COURT 2.3 STREET ADDRESS R
CITY-ST-2P LONGWOOD FL 2.4 GTY-ST-ZP
TITLE Dp (_,-——N LI OELETE 3.1 TITLE 11 Change _ [ Addition
NAME SARGETEN, JONATHAN M.~ S4Rgem T 32 NAME
seeT aporess | 919 BUCKSAW PLACE 33 $TREET ADDRESS
CITY-GT- 2P LONGWCOD FL 34. CITY-57-2P S
TME DP ] DELETE 471 TILE [ Change ] Addition
NAME SCHREIBER, ALFRED H. 4,2 NAME
steeeT apaess | 1035 CROSS CUT WAY 4.3 STREET ADDRESS
CITY-ST- 2P LONGWOQD FL 44 CITY-ST-2IP
TILE DT {1 DELETE 51TMLE [ Change L] Addition
NAVE SMITH, DAVID L. 52 NAME
sweeT anoaess | 989 BUCKSAW PLACE 5.3 STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 5.4 CITY-ST-2P
TIME us [ DELETE B TILE L FChange [ Addition
RAME Tim R{@G{r\ 62 NAME
seeeranoress | (o gtd Flume C-';Z 5.3 STREET ADCRESS
anv-sr-zp | Aonzigsed & 2A7SO 64 CITY=$T-ZIP

14. ] hereby ceni{g that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated gn this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or dirsctor of the corporatipn o the receiver or trustee empowered e execute this report as [gquired by Chapter 817, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, pr on an attachment with an address. Jen @Tﬁﬁp M AR GERT -

: S Y : to7/
SIGNATURE: FTWE KGN Baiai AN TED IERICY oty - 85T 2

CR2E037 (10/97)



