FILE NOW: FILlNG FEE IS $61. 25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # N3381 1 (3)

1. Corparation Name

HIDDEN GLEN HOMEOWNERS ASSOCIATION. INC.

1 A

Principal Piace of Business Mailing Address
2408 STRICKLER DRIVE 2406 STRICKER DRIVE
OCOEE FL 34761 CCOEE FL 34761
us us
3. Date Incorporated or Qualfied 3a. Dale of Last Repont
07/06/1995
2. Principal Place of Business 2a. Marling Address 4. FE} Number Applied For
21 E] 59-3079347 Not Applicable
#, Suite, Apt. #, elc. iti
Suite, Apt. #, etc. uite. Ap el 5. Cerbficata of Status Desirad [ $8'75 Add,monm
—EEI El Fee Required
City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be
m E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hakility for intangible tax under s. 199.032,
m El ;9—‘ 3_0] Flarida Statutes O Yes ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DRURY, MARIE 82| Strect Address (P.0. Box Number is Not Acceptable)
2408 STRICKER DR.
OCOEE FL 34761 8
84| City FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e e
Signature, Typed or prnted name of egistared agen: ard bile i apphcatie [NOITE Flegistered Agent sgnature requed whar renstaligt DATE

12, OFFICERS AND DIRECTORS 13, A TG ANGES 16y OFFICE S AND DIFE CT0RS TH 17

TITLE op [JDELETE 11 TIME [JChange [ Addition

KA oA, PAULETTE GRAZILLA 2 NE

sreeTanoaess | 2417 KALCH COURT 1.3 STREET ADDRESS

¢ITY-51-2IP QCOEE FL LACITY-51-21F

TITLE DV {CJCELETE 21 TIILE DOcnange [ Addition

NAME BRAS, LARRY W 22 NAME

sreer anoress | 2407 STRICKER DR. 23 STREET ADORESS

OTY-5T- 2P OCOEE FL 34761 2 4CITY-§T-2P

TITLE S CIDELETE 31T0LE QChange [ Aodition

NAME HERMESMANtOU %{u IR 32 NAME

stageT aooness | 2423 KALCHET. égﬁ{ /(A@M,O/{ 53 STREET ADDAESS

CITY-ST-ZP f _'2‘-1‘"{19 | 34 CITY-5T-ZIP

TITLE DT + CJDELETE 41TILE [DcChange ] Addition

NAME DRURY, MARIE 4 7NAME

sreeTanoness | 2408 STRICKER DR. A3SIAEET ADDRESS

CITY-§1- 210 QCOEE FL 34761 44CITY-ST- 2P

TITLE I DELETE 51 TILE [Cchange [ Addution

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2 5.4 CITY-51.21P

TITLE [CIDELETE 61TITLE [JChange [ Addition

HAME 62 NAME

STREET ADDRESS £ 3 STREET ADCRESS

CITY-5T- 210 £ 4 CITY -§T-21P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Secbon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repcrt or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparaticn or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fionda Statutes; and that my name

appears in Blockt 2 or Block 13 if changed, or gn andtthchment with an address.
ayneluny  Hho)ae D ot

SIGNATUR yrail

BIGNATURE AND TYPEO OR PRINTED NAME OF SIGMINGIOFFICER OR GIRECTOR

CR2E037 (12/95)




