—
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 *
DOCUMENT # N20358 (0)

1. Corporation Nameg

HIDDEN GOLF CLUB HOMEGWNERS ASSOCIATION, INC.

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

VA

Principal Place of Business Mailing Address
556 RACHET DR.. NE 536 RACHET DR.. NE
WINTER HAVEN FL 33881 WINTER HAVEN FL 3388t
3. Date Incorporated or Qualified 3a. Date of Last Report
81 03021
2. Principal Place of Businoss 2a. Mailing Address 4. FB) Number Applied For
J21] 26 592796446 Not Applicable
Suite, Apt. #, elc uite, Apl. #, etc 5. Gerlificate of Status Desied 0 $8.75 Additional
El m Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution O Added to Feos
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199032,
[ _
24] 25 28] 30 Florica Statutes O Yos B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
DAMONTE, JONATHAN JAMES 82| Sirect Address [P.0. Box Numbér 15 NoT AScepiania]
FORTUNE SAVINGS BANK STE 206
7800-113TH N 83
SEMINOLE FL 34642 5l oo FL [

117 Pursuant to the provisions of Soctions 617.0602 and 617,1508, Florida Stalutes, the abova-namod carparation submits this statement for tha purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the carporation's board of directors, | herehy accept the appointment as registered agent.  am
farniliar with, and accept the obligations of, Seclion &1 7.0503, Florida Statutes.

SIGNATURE aSririd el i H e T RISTE B e e e
| Sgnature, typea or printed ras of ey siered agent and ni it anplicabls NOTE: Rogislered Agont signature mquirad when renstat ngi DATE G\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2 EOQ)
T P A DeLETE e 2 P [TChenge  [JAddton |
NaM: DOUGLAS, GLEN H 12 NAME Lyle, Allen ~
)
stare: aooress | 522 CENTURY DR rssreeTabeess | 526 Century Drive &
| Civ-sr-zp WINTER HAVEN FL 14CITY-ST- 2P Winter Haven, Fl. 33881 &
TIILE ] CIDELETE ZITILE g Ocrange D adation | O
NAME L ELINEK, FRANK 22 AN Ele P .
steeraponess | 528 CENTURY DR 2ESTREET ALORESS | 7 agfrd : razier
BITY-51-71F WINTER HAVEN FL 2 4CIY-5T.2 Zv rdie Ct,.
TILE D [JCELEE 31TILE Winter Havemn, FI1. 3388 Gchange [ Addition
NAME RUMPLE, BILL 37 NAME
steetanoress | 832 SANDTRAP CIRCLE 33 STREET ADDAESS
Cy-si-ae WINTER HAVEN FL 34.0I0Y-ST-2P
TImF VP CIDELETE 41TIMLE D UChange [ Addition
HAME WEAVER, CHARLES 4.2 NAME Marilyn Cooley
sieer aponess | 823 BUNKER CR 1aseeranniess 912 Birdie Ct,
| cnresize | WINTER HAVEN FL wovsize  |Winter Haven, Fl. 33881
e D EIDELETE 51TLE T " {Jchange  [J Addition
RAME LIWSKI, JACK 52 NAME Wayne Tapper
street anoress | 525 BUNKER CIRCLE S3STRETADORESS | 667 Centu ry Lane
| Cirvstze WINTER HAVEN FL sacrv-s2e |Winter Haven, F1. 33881
e D [10FLETE 61THLE D [JcChange [ Addilion
NAME COOPER, PAUL 6.2 NAME Al Whittemore ‘
starer aokess | 969 RACKET DR SISWETANSS | 720 Century Lane
| oryosrar WINTER HAVEN FL ssoiv-stze | Winter Haven, Fl. 33881
14. | do hereby certify that the Information supplied with this fiing Is voluntarily furnished and does not qualiy for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual feport or supplemental annual report is true and accorate and that my signature shall have the sames legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.
r

"SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytima Phone ¥
SOD Ay

{ .
SIGNATURE: Eleanor Frazier, Sec. Cé/ﬂg_{é_ﬂ%t—lv February 15, 1996



