2005 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR)

DOCUMENT # N35540

1. Entity Name

. FILED
Mar 25, 2005 08:00 AM
Secretary of State

HIDDEN VALLEY HOMEOWNERS ASSQCIATION OF
ESCAMBIA COUNTY, INC.

- ’ “"Mailing Addrass

Principal Flace of Business
900 CANDY LN " 900 CANDY LN
CANTONMENT FL 32533 . CANTONMENT FL 32533
us us

Suite, Apt. #, etc. Suite, Apl #, ete, 1st MOORE CR2E037 (10/04)

City & State . — Tity & State 4. FEl Number [ TApelied For

- 59-3010724 j Not Applhcable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
_ _ Fee Recquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HICKS, WILLIAM K., JR.
900 CANDY LN
CANTONMENT FL 32533

Street Address (F.O Box Number is Not Acceptable)

Zip Code

iy | FL

8. The above named entity submits this siatement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept-
the obligations of registered agent

SIGNATURE _ R B
Stgraturg, typed of prfted narte & isguslerad agant and hitle if applicable MATE Regaletad Agant Bignatute raguuad when rensating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
N s i g, - R _ R c N e .
10, - QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T b B 7 Delets it O change [ Adettion
NAME HICKS, WILLIAM K., JR NAME 0764
SIRCes ADDRESS 900 CANDY LN STREE 1 ADDRLSS 12 ,»';ifll“,,}'Dx';lgrj" A0-007 B 2
CITY-51- 2 CANTONMENT FL CHY-ST- ¢ T =
e D O Delele miE [Jchange [ Addition
NAME FOURNIER, ROBERT N. MarE
STREFT aDDRESS | 969 CANDY LANE SIREE T ADORESS
-5 78 CANTONMENT FL CITY-&1. AP
TITLE D O pelete nit [ Change [ Addition
NAME SMITH, MELISSA NANE
SIREET ADDRESS 1956 CANDY LANE STRELT ADDRESS
CiY-s1- 0 CANTONMENT FL CIiY-Si-aIp
TLE O pelete - JHLE [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
eny. st e CIYST-7P
BALE [ Delete 1LE [ change 1 Additian
NAME NAME
STREET ADGRESS STRFET ADDHESS
CIry. §1. 2 i ST 1P
s [ pelete IHE [ change [ Addition
HAME NAME
SIRLEI ADDRESS SIREET ADDRESS
G- ST UP Y -51-0

12. [ heroby certilfg‘that the information supglied wilth this filing does not qualify for the exempition stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporalicn or the racelver or frustee empowerad ta execute this report gs required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block {1 if

changed, or on an attachment with anAddress, with all othar like empowerss .
SIGNATURE 3 le los  R50-q08-QpH0
LIS Daylrma Phore 2

OFFICER uﬂ'n},r(;amn



