FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N16424 01-23-2006 90116 019 ****6]1 25
1. Entity Name
HIDDEN QAK ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.0. BOX 522093 P.0. BOX 522093
LONGWOOD, FL 32752-9093 LONGWOOD, FL 32752-9093
e s IR ETIER ERMAEAAMATACAN

Suite, Apt. 4, etc. Suite, Apt. #, atc. 01042006  Chg.NP CR2EO37 (11/05)

City & Siate City & State 4. FEI Number Applied For

59-2791646 Not Applicable
e Couniry Zip Country 5. Certificata of Staws Desired [ fg-;gﬁf:;“""a'
6. Name and Address of Current Registarad Agant 7. Name and Address of Naw Reglsterod Agent
Name
STANLEY, ANDREW Neo V\%&Q Me (\i‘ﬂl
914 BUCKSAW PL Stre P, X Numbey is Not Accep
LONGWOOD, FL 32750 YEO  BUEKL S Plece
B | tenewood €1
City @) FL I Zip quqq_ ST

8. The above named entuiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE M l\[o nde ene, / 40 o

Signature, typed or pr:nred nama of regxsverer; agent and tile f appicable. {NOTE: Regrstered Agent sigraius required when reinsiafng) DATE’
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE DP [ Detete TITLE - \ MThange [ Addilion
NAME DECARLO, RICK NAME \>r£ Té
STREET ADORESS | 1011 CROSS OUT WAY STREET ADDRESS
CiTy-87-2Ip LONGWOOD, FL . CITY-ST-2IP
TNE s M Delete TILE 'bW‘j [ Change  &A Adiion
v BOWERS, JILL v e helle,
STREET ADDRESS | 964 CROSS CUT WAY . STREET ADDRESS \Osq oS5 Codto
CImy-51-2p LONGWOOD, FL 32750 CiTY-ST-1R A e BT
TME T 5 Delete TITLE TA easuver B’Chanpe [ Addition
NAME STANLEY, ANDREW HAKE

Tin Dola r

STREETADDRESS | 914 BUCKSAW PL STEETADORESS | 3¢ 3 (1 (0SS (_‘,;gi- 8l

cIv-s-2p | LONGWOOD, FL 32750 eimy-§T-2P 2«;« suved £ 32

TLE P 4 Delete s 4—? O Change  [eAddition
N RERUCHA, JIM NAME %m_cL 54—0 pe

SIREET ADDRESS | 622 FLUME CT STHEETADORESS | |21y (/DS S w

crvstzp | LONGWOOD, FL 32750 S| L svguand . E 52352

e DP O Delete e D reedevt- O Crange  {BAGditon
NAME FAUSNIGHT, SALLY NAME Susie Bolaw _

SIREET ADDRESS | 965 BUCKSAW PLACE STREETADIRESS | | (g2 C ap S5 CodLo

orv-st2p | LONGWOOD, FL 32750 ase | | A samd Tt DT

Tt : ' O Delete mE Vite Patatddiok [ Change  [o¥adiion
NAVE NAME Nondes men

STREET ADDRESS STREET ADDRESS Cr:l 1]_& &*’ p\‘

CITY-ST-2tP

st | Longuam & EL 52240

12. { hereby cenrtify that the information supplied with this filir 3 does not qualify tor the exemptions contained ﬁ-l)Chapter 119, Florida Statutes. 1 further certify that the information
indicated on IFYIIS report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee 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,

SIGNATURE: \[ [ ’<— |-6-0le  ¢{8)2(5-So32

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING WOR DIRECTOR Date Daytima Phone #

4.—-/



