FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am
- ANNUAL REPORT Secretary of State

01-31-2008 920016 050 ****g] .25
DOCUMENT # N16424
1. Entity Name
HIDDEN OAK ESTATES HOMEOWNERS ASSOCIATICN,
INC.
e S i

Principal Place of Business Mailing Addrass Q““ L
P.0. BOX 522093 P.Q. BOX 522093
LONGWOOD, FL 32752-9093 LONGWOOD, FL 32752-9093
P S| g O SLAAEAN I ER DML A

Suite. Apt. #, efc. Suite, Apt. #, etc. 01262008 Chg-NP CR2E037 (12106}

City & State City & State 4. FEl Number Applied For

59-2791646 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Dasired O 23'75 Additional
ee Required
6. Narse and Addrass of Current Registersd Agent 7. Namc and Address of New Rogistared Agant . _
Name
MENG, NONDA
974 BUCKSAW PL Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD, FL 32750
City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registerad agent.

SIGNATURE M /({ M / / Z :{:&é) '

5|0ﬂazuru typed o prnted nmsh aoenland e i (NOTE: Regrsiered Agenl signatire required whan remstating)

Filing Fee is $61.25 9. Election Campaign Finanging 55.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Departmant of $tate_
10. QFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Addition
HAME DECARLO, RICK NAME
STREET ADDRESS | 1011 CROSS QUT WAY ’ STREET ADDRESS
CiTY-$T-2IP LONGWQOD, FL CITY-ST- 2P
TITLE S O Delete TITLE ] Change [ Addition
NAME CARPENTER, MICHELLE NAME
STREET ADDAESS | 1054 CROSS CUTWAY STREET ADDRESS
Gity-st-2IP LONGWOOQD, FL 32750 CITY-ST-ZiP
TITLE VP . O pelgie TITLE [ Change [ Addition
e DOLAN, TIM NAME :
STREETADDRESS | 1083 CROSS CUTWAY STREET ADDRESS
Cmy-ST1-2P LONGWOOD, FL 32750 CiTY-5T-2P
TE D E}ﬁ!ae TITLE DO change [ Aggition
NAME STOPPEL, BRAD NAME
STREET ADDRESS | 1054 CROSS CUTWAY STREET ADDRESS
CITY-ST- 2P LONGWOQD, FL 32750 CITY-81-21P
e DP W0 et e v Ol Ghange [ Aaciion
NaME FAUSNIGHT, SALLY NAE sex da
STREEY ADDRESS | 965 BUCKSAW PLACE STREET ADDRESS .p\

1042 Bod s

CITY-5T-2IP LONGWOOQOD, FL 32750 CITY-ST-2IP 1 i AT & B -:112}5’2)
TITE T O Delete TILE [) Ocrange [ Adaition
NAME MERY, NONDA . NAME
STREET ADDRESS | 974 BUCKSAW PL STREEI ADDRESS
CITY-ST-2IP LONGWOOQD, FL 32750 CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg doas not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal elfect as if made under galh; that | am an officer or director
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 617, Florida $tatutes;jand that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of e@re
SIGNATURE: W Norda mere,  12F/0 3/ Y} 353 43,0

L SIGNATURE AND TYPED ORIPRINTEDWAME OF SIGNING GFFICER OR DIREGTOR //‘_ Daytime Phone #




