FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

INC.

DOCUMENT # N39072

1. Corporation Name

HIDDEN GLEN SUBDIVISION HOMEOWNERS ASSOCIATION,

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90133 008 ****61.25

148320 - U133 - ©

us

Principal Place of Business

C/O JAMES EICHER
3863 HIDDEN GLEN DR
SARASOTA FL 34241

Mailing Address

C/0O JAMES EICHER
393 HIDDEN GLEN DR
SARASOTA FL 34241
us

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

20] [30]

Trust Fund Contribution

21] 26] 06/19/1980
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] 27] 650218016 Not Applicable
City & Stat City & State . it
|y e ty 5. Certifcate of Status Desired (] $'i. 75RAdd.mf;nal
EI ;l ea Require
Zig Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added {o Fees

9. Mamae and Address of Current Registered Agent

10. Name and Address of New-Registered Agent

EICHER, JAMES
3963 HIDDEN GLEN DR.
SARASOTA FL 34241

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 61
office or registered agent, or both, in the

7.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ DELETE 1.1 THLE PD [MChange [ Addition
NN ARCHER, RAFAEL 1200 Ercwer, James

sTReer AoDRess| 3929 HIDDEN GLEN DR. 13STREETADORESS | JPE T AAAOR EN E(E DR .

oTy-T-2P SARASOTA FL 34241 ACTY-5T-20 | Sogasorad fd ¥/

TIMLE VD [ DELETE 24 TIMLE {JChange [ Addition
NAME PROSSI, TONIN 22 NAME

sTreeTappress| 3966 HIDDEN GLEN DR. 23 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34241 2 4CITY-ST-ZP

TITLE SO (O DELETE 31 TME ClChange ] Addition
NAME COSTANZO, MONICA 3.2 NAME

sTreeTanoress| 3937 HIDDEN GLEN DR. 33 STREET ADDRESS

CITY-ST-2PP SARASOTA FL 34241 34.CTY-51-29 B

TIME D [ DELETE 41TME e adf 2] o [FChange [ Addition
NAME EICHER, JAMES 4280 Sweerws Fhrtaictn

streeTADoREsS| 3963 HIDDEN GLEN DR. 43STREETADDRESS | P95°F #/0/08/\’ Sions DR,

arv-st-ze | SARASOTA FL 34241 a4CITY-5T-2ZP SRAASeTA , AL FY2Y/

TME [ DELETE 5.1 TITLE 7 [dChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST-2IP

TE U] DELETE 6.4 TITLE [ClChange [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CITY-ST-2ZIP

14. | hereby cerlify 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 an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: éﬁ | f‘# ZEZURE, 4?% ENINEZ Ree
IGNATURE AN D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py /375~ TR 7Y

0068111

CR2E037 (11/98)

_z?_"/ﬂ*og ¢

Daytima Phone #



