2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # N38057 Secretary of State
1. Entity Name
N 02-09-2006 90034 002 ****61 25
HIDDEN GROVE COURT HOMEOWNERS' ASSOCIATION,
INC —
Principal Ptace of Business Mailing Address
2742 WILSON CT. 2742 WILSON CT. Yoo
PgLM e EgLM R Hll“m III "m m" Illl“»" 'm I"N I}Iu I‘I” |‘|H I’l“l‘l“‘lll’ ‘ll‘
U
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
e " 59-3009523 - "I [Not Applicable
Zp ) Couniry ap Country 5. Certilicate of Status Desired O ?g; gesqtise?ianal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GAINES- BARBARA C MS Steel Address (P.O. Box Number is Not Acceplable)
2742 WILSON CT
PALM HARBOR FL 34684-3946
City FL Zip Code

8. The above namedgntity sutimits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chigations gffegistered agent.
ﬁg&aua. // AL / 0.

SIGNATURE
Signatuig, type of pnnied name of regisiered agent and ttle | apphcable (NOTE" Registered Agent Snalure 16quildd when remnslting) DATE
'! FiLE NOW FEE |5 $61 25 R 9. Eleclion Campaign Financing $5.00 MayBe | Make CheckPayableto‘ U ‘
L Due By May §- 2006 Pom Trust Fund Condribution. 0 Added to Fees | Florida Department of State. - _ ..
) T ~GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGENS AND DIRECTORS 1N 10
TME VD 7 Delete me D @ b I’S H-Am [ Cange P Aduition
NAME SALZER, GARY NAME ?\q 5‘9 IR ]gD{O Q_r
STREET ADDRESS | 2764 WILSON CT STREET ADDAESS 'J‘ v/ A
grv-st-ze [PALM HARBOR FL 34684 CITy-51. 26 'PDJ NArfon (Flr SY6Py
THiLE PD o C Delete me _D KO berr S hoel :?,L( o [ Change . ot |
NAME GAINES, MS. BARBARA C NAME 27 o re s / Son Q&"
STREET ADDRESS {2742 WILSON CT, STREET AGDRESS 4 3¢/ é ‘¥£
cmv-s-2p  |PALM HARBOR FL 34684 orvsrze |l wds(m Bulg Fia-
TINE SD ) — Mpees B me D \bt’ Al u & aleden Dl

NAME PEACEY, JILL NAME 96 L(/ /SO A
STREET ADDRESS 12761 WILSON CT STAEET ADORESS 2\
Ciy-S-2P  |PALM HARBOR FL 34684 ovsie | PAbne Waes. £ I-P/ 3YEPS
me - |TD O Delete me £ Mee?in /\) ol v O3 Crange [ IAGdition
AN PEACEY, JILL TD N LT Wy (S0 el
STREET ADDRESS | 2761 WILSON CT STREET AGDRESS %‘7 7 dj
CTY-5T-2°  |PALM HARBOR FL 34684 orvstze | O W b K- gyt 396 LH
e ] O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-ZiP CY-ST-2IP
TILE 7 Delete TILE O cChange [ Addition
NAME HAME
STREEF ADDRESS ’ STREET ADDRESS
CITY-81-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report g5 required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other like empower
SIGNATURE:,DDMA%W C CGamzs ,4 )&“"“’ J/as /oL




