2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

o
DOCUMENT # N33811 -
1. Entity Name
HIDDEN GLEN HOMEOWNERS ASSQCIATION, INC.
Principal Place of Business Mailing Address
2414 KALCH CT. 2414 KALCH (T,
OCOEE, FL 34761 1S OCOEE, Fi. 34761 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 Al
Secretary of State

SRR E e

03192008 No Chg-NP CR2EQJ7 (4/06)

4, FEI Number Applied For
58-3079347 Not Applicabla

5. Certificate of Staius Desirad | $8.75 adanional

Fea Requirad

8. Name and Addrass of Current Reglstered Agent

EVANS, JACK
2414 KALCH CT
OCOEE, FL 34761

Y

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subprits this sidternent for the purpose of changing its registerad office or registerad agant. or both, in the State of Florida, | am familiar with, and accept
the obligations of reg agen .
9-/9-0%

SIGNATURE

SW typed or printed nams of registened agant and utia it apphcabie (NOTE. Repistarad Agent sighature raquirad whan teinstating) DATE

Flling Fee s $61.25 9. Elagtion Gampaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contripution. O Addoed to Fees
10. OFFICERS AND DIRECTORS LOO0ONEESS1s
TImE DP (1409 TS -A0052-009 £1.25
NAME EVANS, JACK

STREEY ADORESS | 2414 KALCH CT,
CIRY-§7-21P OCOEE, FL 34761

TilLE ovVP

NAME MANN, TAMI

STREET ADDRESS | 2417 LIELA LEE CT.

CiTY-81-2P QCCEE, FL 34751 -

THLE bs

NAME MARKLE, KATHRE!N
STREET ADORESS | 2422 LIELA LEE CT.
CITY-S0-2IP OCOEE, FL. 34761

TITLE
NAME
STAEET ADDRESS
civ-S1-ap -

TALE
NAME

STREET ADDRESS
CITY-§7-7P

HTLE

NAME

SIRLET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the information supplied with this Hh‘.r:f does not quality for tha exemptions contained in Chapter 119, Florida States. | further centify that the information
accurate and that my signature shall have the same legal effect as Il made under gath; that | em an officer or director
5tee empowered 10 exascute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Black 11 4f

indicated on this repont or supplementgl report is true an
of the corparation or the receiver ar

changed, or on an attachment withAn adgress, wit) cther like empowared.
Q&Z o, " '

37908 ap-usr 7668

SIGNATURE:
. IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Care Faytere Prare #




