FILE NOW: FILING FEE IS $61.25

FILED

P . 2
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am &
CORPORATION Katherine Harris 8
ANNUAL REPORT iherine Hore ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90024 037 ****51.25
DOCUMENT # N3805
1. Corporation Name
HIDDEN GROVE COURT HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
~S2RESTRECT-
e <7 R — IVMAIEALRIWIRMRMW
us M !
2 Principa-I’Pl;oeioé Bu;r]ess - . 2; Mai[ing Address 3. Date Incorporated or Qualifed
] 82 Lfrlsod €T Wl 06/07/1990
Suite, Apt. #, etc. . Suite, AN ¥, etc. il 4. FEI Number Applied For
o - —/.
5 Pofm Merkee F D M IZ 59-3000523 ot Agpicati
City & State y s City &°8%te 7~ T - . . $8.75 Aaditional
El :5) ¢ é c? 47/ EI 8. Certifcate of Status Desired | Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |_z—5—| EI Im Trust Fund Contribution g Added to Feas
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GA]NES. BARBARA C MS 82| Street Address (P.Q. Box Number is Not Acceptable)
2742 WILSON CT
PALM HARBOR FL 34684-3946 8
84| City FL 85 | Zip Code
11.-Pursuant to the proyjsions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerag/&gent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjaf with, and accept the obligations &f, Section 617.0503, Florida Statutes. \ .
SIGNATURE
ature, fyped or prnted name of registerad agent and title if applicable (NOTE: Ragi: Agent g required whan rei DATE &
12 __ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 12 g
TME VD [J DELETE 11 TIMLE [JChange  [_1Addiion | =*
NAME SALZER, GARY 12 NAME r
streeTaooress| 2764 WILSON CT 13 STREET ADDRESS &
orv-st-z¢ .| PALM HARBOR FL 14 CITY-ST-2P &
= : = C
TILE PD W DELETE 21 TILE ;J; z g‘ ‘{;9 L ? A 75 2 ﬂChanQe [ Addition
NAME ROGERS, ART 22 NAME 93 75y “b'zﬁ,yﬁ_m ET
sTREET ADDRESS| 2759 WILSON CT. 23STREETADDRESS |
crv-st-ze__ | PALM HARBOR FL 2 4CITY-ST-ZP AT m Mrn o2 | #/ FY6TY
TILE SD 3 DELETE 31TME [JChange [ Addition
NAKE FISHER, TAMMY 32 NAME
smeeTanoress| 2757 WILSON CT 33 STREET ADORESS
CITY-ST-ZIP PALM HARBOR FL 34 CITY-5T-ZP
TME i) . [ DELETE 4LATINE ClChange  [JAddition | |
NAME GAINES, BARBARA C. 4.2 NAME ‘
streeT anoress| 2742 WILSON CT 4 STREET ADDRESS
CITY-ST-ZP PALM HAROBR FL 44 CITY-ST-ZP
TME [ DELETE 517ITLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TTE E— - =] DELETE 6ITME - - | — . — .- [JChange  [JAddition |.
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADORESS
CITY-5T-ZIP 84 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d, or on an attachment with an addp

Block 12 or Block 13 if change

SIGNATURE:

ss, with all other like empowered.

/7 T TR(-F0éd

3/’/3/

7 Date 7 Daytime Phone #



