FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N38057 (8)

. Corparalion Name

HIDDEN GROVE COURT HOMEOWNERS' ASSOCIATION, INC.

- A

1880 BE ROAD P.0. BOX
CLE FL 34624 CLEA ER FL 34618-0045
u 3. Date Incorporated or Qualified | 3a. Pate of Last Reiort
2. Principal Place of Busmess &, Mailing Address . 4. FEI Number Applied For
£ d l)7lo0 &1 375? (el s liond QT 56-3009523 Not Applcabia
ut . Apl ¥, ol Suite, ApL. #, etc. N $B8.75 Addiional
ﬁ ' _/ ,4 P 8 012 77 ld) B. Coerlificate of Status Desired ad Fee Requlred
C,ny & Stale City, g)ﬂe 6. Election Campaign Financing $5.00 May Bo
—Zﬂ ? : ;a Teust Fund Contribution O Added lo Fees
Aip Country Zip Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
2294 py/-3996ls] IS ) 3yppd-3v6 [l A-S Fiorida Statutes OJ¥es 1Mo
9, Name and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| Name

Bavepes C. Carnizs

82| Street Address (P,0. Box Number is Not Apceplable)
?3_1_;2 ZjéZ_LdLA_\ELAL_LL_________
Paim__idskder

84| City

85} Zip Code
£
FL | | 3vtp ¢ 246
#1. Pursuant lo the provisions of Sectons 61? 0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered

olfice or registappd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am fagefiar with, and accepl the ;;blu ns of, Sechon B617. , Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE 5/‘*’ 4’/92
fignanac m—ed or printed namé of ragistvad agerd and fitle i apphcabla (NOTE: Regustered Agent signatura reculred when reinstalingl / DATE!/ 4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

(O VD "B oeiETE 117ME Vb W Ghenge (3 Addition

s SLAUGHTER, JOE - 120 GARry SALZLEE

sueer aooriss | 2750 BRAKM CT. 1asmeet ooeess | A Tl Lo 7 tsen €T

CTY-S1-2P PALM HARBOR FL aomv-srze | Pl flape GofL j:f RYLPY- 3?}”

R PD T3 oELETE 23 TINLE [ Change™ LT Addition

NAME ROGERS, ART 22 NAME

staeer aporess | 2759 WILSON CT. 2.3 STREET ADDRESS

CITy-§T. 7P PALM HARBOR FL 2.4CITY-§1-2P :

HILE STD [ DELETE 31 TITLE S D [l change LT Addition

HAME FISHER, TAMMY 32 NAME

staeer aooRess | 2757 WILSON CT 3.3 STREET ADDRESS

QITY-S7- 2P PALM HARBOR FL 34 CITY-5T- 2P )

L ] oeLETE 4TI 70 O] Change X adion

NAME 4.2 KAME “BARLBARA c. Gﬂiﬂ)ss

STREET ADDAESS 43 STAEET ADDRESS %‘7 gR LIl 5N eT.

oAt -51- 7P wervs-ze | VPalm HAaeseg Tl S4bPY-Iub

NI T.J DELeTe 5 TILE [ Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDAESS

GITY-ST-7IP 5.4 CITY - ST- 2P

TILE [] pecete BATITLE [T Change  [J Addition

NAME 6.2 NAME

STREET ADDAESS 8.3 STREET ADDAESS

CilY-ST- 219 6.4 CITY-S1-2P

14. | do hereby certily that the informaltion supplied with this filing does not quallry for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated en this annual report or suﬁplsmcmal annual reportis true and accurate and that my signature shall have the same lagal effect as it made under cath; that
I am an officer or director rorporation or the receiver of fusiee ":? xacute this report as required by Chapter $17, Florida Statutes; and that my name
appears in Black 12 or Block ;.g_atlachr(g ith &j’

ATORE AND TVHED OR FRINTED NAME OF SIGNING GFFICER OR DIREGTOR e v 4 Daytime Phone #  BOBTOS0

SIGNATURE: __




