FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N28379
1. Entity Name 03-06-2006 90012 013 ****6]1 .25
HIDDEN LAKES ESTATES HOMEOWNERS
ASSOCIATION OF DEFUNIAK SPRINGS, INC.
Principal Place ol Business Malling Address
HDDEN LAKES EST. HOMEOWNERS ASSN. HIDDEN LAKES EST. HOMEOWNERS ASSN, =TT
P.0. BOX 954 P.0. BOX 954
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US
2. Princioal Piace of Business 3. Mailing Address Hllmll Iil ""l llm m" lml |I|} mll mn I‘I“ I‘I“ Im‘ Hlmlm ‘ll[
Suite. Apt. #. etc. Suite. Aot. #, etc. 02152008 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
§9-1884219 Not Applicable
Zo Country Zo Couniry 5, Certificate of Status Desired | gg'zfq:;iml
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Registered Agent
Name
BRADSHAW, AARON
264 HIDDEN LAKES TRAIL Street Address (P.O. Box Number is Not Acceptatle)
DEFUNIAK SPRINGS, FL 32433
E Ciy FL l Zip Code
8. The above named entity suomitghi rehtfor the purpage of changing its registered office or registered agent. of bath, in the State of Fiorida, | am tamiiigr with, and accent
the ovligations of registered
O YIRON O BRADSHAN  2/16 oz
Signatef, typed of p (’NOIE: feg scred Agent B.gaatu’e requrcd wnen renslalng) DATE v '
Filing Fee Is $61.23 9. Election Campaign Financing 35_00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
- 10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 10
e PD i O peete TRE Vierz Prosislead Olchange  [Afadtion
“MIE BRADSHAW, AARCN NAME Joe N l) '
sTieET DREss | 294 HIDDER LAKES TRAIL stees ooress | gy § Hidden Lakes Tred ]
o-sT-2P | DEFUNIAK SPGS, FL 32433 oS- (D ebEuptak Sprivys |, FL-32422
mE STD (A oeer e Secretary [ reasurer Othnge  Efditon
NAME LEWIS, JANETTE NAME Cre ‘.}“] SGOHJ(rI
STREET ADDRESS | 45 HIDDEN LAKES TRAIL STREET ADDRESS | 2 &=} HJJJIAJ Lakes Tral {
CIvY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-29 Dlthk Cprians, BL 224 T2
g O peiete T ot Clcrange [ AdtTion
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CITY-ST-2F
TnE [ petete e [Jchange L Addiion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1-2P
TIE O pelete nne Cchange [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTyY-St-2ar CITY-ST-2P
e o O oeiet= e [l hange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-29 cry-st-2p .
12, | hereoy certify that the information supotied with this tiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an otficer or director
ot the corporation or the receiver or trusiee empowered 1o execute this report as required by Chanter 617, Florida Statutes: and that my name apoears in Block 10 of Block 111
changed. or on an attachment wih4h adgrass, with all oywer ke emoowered.
SIGNATURE: 7000 % ARRON T BRADSHAW 2Rfiho  (350) 89A- A1)
g g Bl A ofFRNTEL NAME OF SIGNMG OFFICER DR DIRECTOR Cate Darlere: Phone &
L4




