FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28379

1.

Corporation Name

HIDDEN LAKES ESTATES HOMEQWNERS' ASSOCIATION, IN

Prircipal Place of Business

Mailing Address

HIIDDEN LA AlL
DEFU 32433

FILED
Mar 14,1999 8:00 am
Secretary of State

03-14-1999 90018 037 ****61.25

A R

2. Principal Place of Business . 2a. Mailing Address 3. Date Incol ted or Qualifed

21197/ Hdden Lakes Tt [Gl9/ A Do fn @S TPui / 09/15/1988 . .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For

2 rY 59-1884219 Not Applicable
City & State ity & State ) ] 8.75 Additional

m&)e/u.n Faé .}":‘nj s, AL 28] .50/-&»:’«& &f‘l'?‘,fl ~L 5. Certifcate of Status Desired $ Fos Requi'.é“
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

m 33 4 3 3 E‘ A S/ E‘ B3 L4 ?5 [m &ld. 4 Trust Fund Contribution o Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81 Name/éée,_# A A ilore”

82| Street Address (P.Q. Box Number is Not Acceptable
-4 o‘{-%:}o(e’: 5 "7/ )
83
B4 85

e Leaniok Jorirgs

FL

E2L

33

11, Pursuant

office or registered agent, or

to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famijli ,.ang accept theyobligaji of, Seclign 617.0503, Florida Statutes. _ |

SIGNATURE W Serst M/’é”d Z~s3-99
Signatura, fyped or prnted namyr of regis! agent and tife i applicable. (NOTE: Rogistered Agent signaturs requined when roinstating) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PD : [ DELETE 11TmE Vo4 SRaCfange [ Addition
v BUCHANNON, JAMES L 12V Bk C MR XA, THAES &
srreet aooress| 313 HIDDEN LAKE TRAIL ASTREETAORES | B2 8 A IBDEN LA AES TIRAL 4
erv.stze | DEFUNIAK SPRINGS FL omvarze | OERUAN AN SPRENES, [t Bad33
TILE VPD L DELETE 24 TME 29 [lChange . Saidition
NAME DORSEY, RUFUS 22NAVE WKLo, Lo BELT S
streetaooress| 150 HIDDEN LAKES TRAIL 23STREET ADDRESS | @7, XA DL ”,M“,'S“ st 4«
crv-stze | DEFUNIAK SPGS FL 32433 ricrvaap | OEFUNLRE SPRRENES, <4 Ba¥IZ
TME STD ELETE 31TME sS4 ~ [JChange  gkAdttion
NAME THOMPSON, CARL 32NAME LEITE, TRrETTE
seeraopress| 142 HIDDEN LAKES TRIAL SISTREETADDRESS | 44 &= AP E BB EN) LK FakhS TIRAZ L .
cry-stze | DEFUNIAK SPRINGS FL , sicv.srzp | OECAN TAN SELIAIES, L RT3
TmE T _MTELETE 41 TTLE ' “[JChangs [ JAddition
NAME NALL, JOANNE 4.2 NAME ‘
streetaopress| 143 HIDDEN LAKES TRAIL 4.3 STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS FL 44 CITY. ST 2P
TTLE [ DELETE 517ITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2F 54 CITY-ST-2P
TME (] DELETE 6.1 TILE ~[Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZP ,

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 118.07{3)(i), Florida Statutes. | further ce

indicated

officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13 if changed, or on an attachment wjth an address, with all other like empowared.

SIGNATURE: SR QIS WS fora Zv3-77

rify that the information

on this annual report or supplemantal annual report is tnie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

SIGNATURE

SULES
(LA Ly
TYPED OR PRINTED/RAME O

[ 1

powered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

o i

CR2E037 (11/98)

NING OFFICER OR DIRECTOR

Daytma Phone #



