: FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N16424 Secretary of State
1. Entty Name 02-24-2005 90045 047 ****6] 25
HIgDEN QAK ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place ot Business Mailing Address ’ ’ Cos
P.0. BOX 522093 P.0. BOX 522093
LONGWOOD, FL 32752-9093 LONGWOOD, FL 32752-9093 5 0 0 1 a 75 4
s IR IR RRETROD M
Suite, ApL 4, elC. Suite, Apt. #, etc. 01052005  chg-NP CR2E037 {(10/03)
City & State City & State 4. FEl Number Applied For
59-2791646 Not Applicable
Zip - Country . . To Country _ | s. Certificate of Status Desired [ — gese;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
MENG, NONDA A v Lro g‘h»?/e;f
974 BUCKSAW PLACE Sweet Address (P,0, Box Number [z Not Accegtable)
LONGWOOD, FL 32750 974 [Suck saw FPL

[ on weood FL |53 > c0

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag#nt, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agen. )
smn#uns % % i | / / 2 yé 5

Signeture, FPod & prnted name of TBRTered agent and 1aie ¥ appécable. {NCITE: Rgistornd Aot signetune recuired when renetatg)
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzake check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Feea Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE DP 3 Desete TME [JChange ] Additien
NAME DECARLD, RICK NAME
STREET ADDRESS | 101t CROSS QUT WAY STREET ADDRESS
om-st.P | LONGWOOD, FL Cov-51-2p
TITLE 5 [ Delete TmE I cChangs [ Addition
NAME BOWERS, JILL HAME
STREET ADDRESS | 864 CROSS CUT WAY STREET ADDRESS
CITY-ST-2P LONGWCOD, FL 32750 CITY- ST- 78
TIMLE T [ e ¥ Poange [ Addition
HAME NONDA, MENG - NAME Anﬂr"w Stuy /e/ P-L T
STREET ADDRESS | 974 BUCKSAW PL smericess | @1y Buck S ew .
om-sze | LONGWOOD, FL 32750 amy-st-zp Longuweal Ft 32750
THLE P ] O] Geete TiTLE i d Ol change ] Addition
NAME RERUCHA, JiM NAME
STREET ADDRESS 1 622 FLUME CT STREET ADDRESS
CiTY-5T-0F LONGWCOD, FL 32750 Ity -ST-2F
TME pp 1 beete e Ochange £ Addition
HAME FAUSNIGHT, SALLY NAME
STREET ADDRESS | 965 BUCKSAW PLACE STREET ADDRESS
CIy-ST-2IP LONGWOOD, FL 32750 CITY-ST1-7IP
TME . [ pekete TMLE - . - . Ochange ] Addition
HAME NAME
STREET ADDRESS  J sTreEr apomEss
CITY-5T-2P CITY-5T-ZP . -

12. | hereby cenig that the information supplied with this liiing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e as if made under ocath; that | am an officer or director
of the corporation or the recaiver or trustee empowaered to execute th mpon 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, wi | other like red.
/ﬁzy/af YO 7-509-728!

Davytines Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $1GMING OFFICER OR DIRECTOR




