2004 NOT-FOR-PROFIT CORPORATION

.- ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DdCUMENT # N38057

1. Entity Name

INC.

HIDDEN GROVE COURT HOMEOWNERS' ASSOCIATION,

Secretary of State

03-18-2004 90048 Q15 ****5] 25

Principal Place of Business

2742 WILSON CT.
PALM HARBOR FL 34584-3948

Mailing Address

2742 WILSON CT.
PALM HARBOR FL 34684-3946

24024736

us us .

Suit . #, etc. i # L

uite, Apt. #, etc suite, Apt. £, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

e e Rm———" ans_s ot e rp oo | <t e - mmme e e - e | ZE— 59-3009523 .. - - ~|Not-Applicable
2 Count Zi Count - . it

ip untry i0 ouniry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAINES, BARBARA C MS -
2742 WILSON CT ‘
PALM HARBOR Fl. 34684-3946

Street Adcress (P.O. Box Number is Not Acceptabie)

Tty

FL l Zip Code

8. The above named
the ebligations of;

gistered agent.

tity submits this statement for the pur

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature reguired when reinstating)

3//2/@ &

/DATE /

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be. .
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10

TE™ = V=== i — e e ' [JThange [ Addition
A SALZER, GARY e
STREET ADDRESS | 2764 WILSON CT STREET ADDRESS
crv-stzp | PALM HARBOR FL 34584 G-I 2P
TITLE PD . 1 Delete TLE [ Change [ Addition
NN GAINES, MS. BARBARA C ANE
STREET AnDRESS 12742 WILSON CT. STREET ADDRESS
CITY-ST- 7P PALM HARBOR FL 34684 CITY-ST-7IP
TITLE SD 7 Delete TITLE [ Change  {] Additian
NAME MARTZ, MISTY NAME

~ STREET ADDRESS | 2760 BRAHAM CT STAEET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 Cmy-5T-2IP
TmE N . (] Detete TTE [1change [ Addition
NAME MARTZ, MISTY NAME
sTREET Anoarss |27 90 BRAHAM CT. STREFT ADDRESS

A NS PALM HARBOR FL- 34684 e e e B OCITY-ST-2IP e BRI S

TILE 3 Celeta TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P

TE (7 Delete TIE {7 Change 1] Additinn
NAME NAME N
STREET ADDRESS STREET ADDRESS n
CITY-57-2IP CITY-57-2P

of the corporation or the recej
changed,

SIGNATURE:

or on an attachrry

7 or trustee empowered to exacute this re
with an address, with all other like empo

ATURE AND TYPED OF PRINTED NAME OF

Bd.

NING OFFICER OF INRECTOR

127 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under calth; that i am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




