FILE NOW: FILING FEE IS $61.25
NONPROFT 3 ; FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 B DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # N2941 (1)
(AN ARG TR

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 21 1998 &:00am

1. Corporation Name

HIDDEN OAKS ASSOCIATION, INC.

Principal Place of Business Mailing Address
C/O RALPH P. BRYAN S700 SW 34TH ST, #1307 3 Do o ——
9250 NORTH TEMPLE AVENUE GAINESVILLE FL 32608 e "°°'p°1rated or Qualiie
STARKE FL 32091 us 11/30/1988 .
4. FEI Number Applied For
59-2961420 ) Not Applicable
2. Princlpal Place of Business 2a. Mailing Add .
rneipd : fing Adcress 5. Certificate of Status Desired O $8.75 aqditional
E-l E‘ Fee Reguired
Suile, Apl. #, eic. Suite, Apt. #, elc. . 6. Election Campaign Financing : $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Stale City & State § 7. Is this nonprofit corporation a homeowners association?
23] 28] Clves o
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
;1 E‘ E‘ 5‘ Personal Property Tax due June 30, 1 ves 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegr: 1 Agent
81| Name
BRYANr RALPH P. 82| Street Address (P.O. Box Nurnber is N'raitrb.cce’ptabie)' T
925-D NORTH TEMPLE AVENUE R
STARKE FL 32091 a3
84| City FL |ss’ Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits Lhis statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typsd or printed nama of registered agant and lite it applicakle, (NOTE? Registered? Agent signature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1.1TIME [ 1 Change [T Addition
NAME DAVIS, RONNIE C. 1.2 NAME

sreET ADoRess | 5700 SW 34 ST, #1307 1.3 STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 14 CITY-ST-2IP

TIMLE D ] DELETE 21 TILE ¥ Change [ Addition
NAME SHAW, EUGENE F. 22 NAME

staecs aoDeess | 925-E NORTH TEMPLE AVE. 2.3 STREET ADDRESS

GiTY-5T-2P STARKE FL 2. 4 CITY-5T-2P ) )
TITLE D [T DELETE 31 TITLE [ JChange [ Addfticn
NAME BRYAN, RALPH 32 NAME

streeTaoress | 925-D NORTH TEMPLE AVE. 3.3 STREET ADDRESS

CITY-§7- 2P STARKE FL 34, CITY-5T-2p L ] i .
TME [T DELETE 41TITLE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-aP 44 CITY-ST-21P _

TTLE I DELETE 5.1 TITLE [] Change  [_I Addition
NAME 52 NAME

STREET AGDAESS 5.3 STREET ADDRESS

CITY- ST-ZP 5.4 CITY-ST-2F

TILE 1__| DELETE 6.1 THALE [ Change ] Acdition
NAME 6.2 NAME

STREET ADORESS 6.3 STAZET ADDRESS

GITY-5T-2P 6.4 CITY- 5T-2IP _

14. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my gignature shali have the same legal effect as if made under oath; that [ aman
officer or director of the carporation or the receiver or trustee empowered to execute thi equireriFRShapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or an an attachment with an address. : ) /g/

SIAMITIRE AND TYPED OR PRINTED MAME (3 S22 MHING OEFICTR AT NIEEATSE N e ri r

SIGNATURE: “IGNATURE REQL,

CR2E037 (10/07)




