NONPROFIT
CORPORATION
ANNUAL REPORY

1996
DOCUMENT # 8)
HIDDEN GROVE COURT HOMEOWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0 0 0 0 A

Principa Place of Business Maiing Address
1880 BELLEAIR ROAD PO. BOX 6048
CLEARWATER FL 34624 CLEARWATER FL 34618
us us
3. Date incorporated or Qualified 3a. Date of Last Repon
05/07/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 -ZEI 59'3@9523 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Apt. #, eto uite. Apt. 4. e1c B. Cartificata of Status Desirad! ] $8.75 Auditiona
El m Foe Required
City & State City & State §. Elsction GCampaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] [26] [30] Fiorida Stalutes 1 ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
THE ASSOCMT'ON ADVISOR |NC 82| Streot Adclress (P.O. Box Number is Mot Acceptable)
1880 BELLEAIRE RCAD
g 83
CLEARWATER FL 34624 & Ciy FL le Fi Codo

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sratutes, the above-named corporation submils this statement for 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 af diractors. | hereby accept the appointment as registered agant | am
familiar with, and accept the cbiigations of, Section §17.0503, Florida Statutes.

SIGNATURE “‘1‘\-'... A fDS X t&*\u |2V Mt‘w ‘:r'“_(‘_ - N _s’:/';‘é

Signatue, typad or prnled @nie of ragisterad agent and bk if applizatie NOTE Rigistered Agant s:gnature requirgd whee reirstahr g DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFF IGLRS AND DRI GTGHS IN 17 %
TMLE e (C]DELETE 11 TITLE v,D i XXChange  [J Addition 1§+
NAME SLAUGHTER, JOE 12 NAME &
staeer anoeess | @750 BRAHM CT. 1.3 STREET ADDRESS &
CTY-5T-2P PALM HARBOR FL 14CITY-31-2P g
TITLE - [JDELETE 21TINE P,D [gé:ﬁmge Ol Agdition | ©
NAME ROGERS, ART 22 NAME
steeT apokess | 2759 WILSON CT. 23 STREET ADDRESS
GITY-SI-2P PALM HARBOR FL 2 4CTY-ST-2P
e ST EJ0ELETE 31TIE s, T, D el Change el Acditon
NAME PARKER, JOHN

32 NAME Fischer, Tammy
strerr anoness | 2761 BRAHM CT. LISTRECTADDRESS | 2767 Wilson Ct.

CITY-ST- 2P PALM HARBOR FL secrv-si-zp | Palm Harbor, FL 34684

THLE CIDELETE S1TLE i DOchange ] Addition
NAME 4.7 NAME

STREET ADDAESS 4.3 STREET ADDRESS
GiTY-§1-2P 44CITY-ST-2F
TITLE [IDELETE 51 TITLE [Qchange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ANDRESS
CITY-ST-2¢ S4CHY-ST-21P
NNE {JDELETE 61 TIRE [Jcnange [ Addilion
NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2IF 64 0ITY-ST-2iP

14. | da hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemptian stated in Section 119 07(31K), Florida Statutes. | further

certify that the information indicated on this annual reportor supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
path; that | am an officer or girector of the corporation ogfthe receiver or trustee empowered to exacute this report as required by Chapter B17, Florida Statutes: and that my name
chment with an address

-~ Vit - Qronotiend. éu;f“t?fd 280 8578

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtima Pricne %




