2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N3s072

1. Entity Name R

HIDDEN GLEN SUBDIVISION HOMEOWNERS
ASSOCIATION, INC,

Secretary of State

02-02-2005 90061 036 ****61.25

Principal Place of Business

C/O PATRICK GRAHAM
3966 HIDDEN GLEN DR
SeRASOTA FL 34241

U

Mailing Address
, C/C PATRICK GRAHAM

SgRASOTA FL 34241
u

3966 HIDDEN GLEN DR -

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

e — e e ————

= GRAHAM, PATRICK
3066 HIDDEN GLEN DR
SARASOTA FL 34241

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
65-0218016 Not Applicable
i Count Zi
Zp ountry P County 5. Certificate of Status Desired O $8.75 additional
. - . . _ ~ P L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - — —— - oty ——__

v

Street Address (P.0O. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

Slgnalura, typed or printed name of ragistered agent and utla if applcable

{NCTE: Regrslared Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' " [ Delse TITLE [ change [ Addition
NAME GRAHAM, PATRICK NAME
STREET ADDRESS | 3966 HIDDEN GLEN DR STREET ADGRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
s SD O Delete TiE O change [ Addition
NAME GRAHAM, DIANNA RAME
STREET ADDRESS | 3966 HIDDEN GLEN DR STREET ADDRESS
OTY-ST-2P___ SARA%QTA FL 34241__ . .- CITY-5T-2IP R . v — - e et e -
TMLE TD O pelete TITLE [ change [ Addition
NAME SWEETING, PATRICIA NAME
STREET ADDRESS | 3958, HIDDEN GLEN DR o _ STRERT ADRRESS. | . N e
CIY-$T-21P SARASOTA FL 34241 CITY-ST-ZIP
s vD [ Delate ITLE E [ change [ Addilion
wwi | BINGWANDER, JOE i v \
STREET ADDR CO \ s : STREET ADDRESS
CIY-ST-7P! 'Q"RE’LT‘ o N * ] CITY-S1-2P \

- ¢ i p it
TILE R [ Delete TITLE [ change [ Addition
NAME l, BH\,SWANGE l : NAME
STREET ADDRI i STREET ADDRESS
CITY-ST-27IP CITY-51-2F _
me 3 Delete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ClY-5T-2P

of the corporation or the receiver or trustee empowered 1o execflte this re|

changed, or on an aﬂachmjﬂ\ an add;zlth all other |il
SIGNATURE: d/&j&/ %

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Stawtes. | further certify that th"é information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an offic
gas required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 0

or directar
lock 11 if

/425/05’

SIGNATURE AND TYPED OR PRI

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylvne Phone #




