FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLOMIDR DXPATTHENT OF STATE Jan 17 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

\ e ﬁ' DIVISION OF CORPORATIONS

1997
DOCUMENT # N39832 (38)

1. Corporation Name

HIDDEN CREEK ESTATES HOMEOWNERS ASSOCIATION, INC

O A A

Principal Place of Business Mailing Address
%THOMAS M BURNS %THOMAS M BURNS
2507 U § 1 SQUTH 2507 U S 1 SOUTH
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086-6190 Py e T B -
. Date Incorporated or Qualifie a. Date o ‘t bgeém
06/1471680 21/1
2. Principal Place ol Business .28, Mailing Address 4. FE| Numher Applied For
;-l m 59'3022731 _|Not Applicable
Sute, Aplt. #, sic. Suite, Apt. #, elc.
—‘ uie. ApL ¥ gle >—-—| uile, ApL. ¥, elo 5. Certificate of Status Desired O SB'TS Additiona!
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
§I ;5-‘ ;91 0] Florida Statutes (dves []No
9. Name and Address of Current Aegistered Agent 10. Name and Address of New Registersd Agent
B1| Name
HAGLER, KENNETH D 82| Sioat Addrass (P.O. Box Number is Not Accepable)
3 PALM ROW
P O BOX 4385 83
ST AUGUSTINE FL 320854385 84| Ciy FL 25| Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appoirtment as repistered
agent | am famihar with, and accept the abligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature lyped o prntad narme & regpslared aoer anc itle it appl cable [NOTE: Reg stared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T oerere 11TILE [ Change [ Addition
HAME BURNS, THOMAS M 12 NAME
staeez aoness | 2507 U S 1 SOUTH 13 STREET ADDAESS
BITY-ST- 21 ST AUGUSTINE FL 14 CITY-ST-21P
ILE D [J DELETE 21 TILE L] change 1] Addition
NAME BURNS, FRANCIS JOSEPH 22 NAME
srreeranoress | 1365 BRIGHTWATERS BLV NE 2.3 STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 2.4CITY-5T-2IP
TITLE D 7 DELETE A1TILE L1 Change T Addhion
MAME PARRISH, ROBERT 32 NAME
streer apontss | 920 EAGLE DR 33 STREET ADDAESS
CIrY-S1-2 ST AUGUSTINE FL 34.0TY-51- 2P
TME ] DELETE 41 TILE [l change [T Addition
HAe 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
clry-5T- 2 44 CTY-5T-2P
TITLE 53 DELETE 5.1 TITLE [} Change ] Addition
NAME 5.2 NAME
$TREET ADCRESS 5.3 STREET ADCRESS
CITY-§1-21P 54 CITY-51-2P
MLE T pELETE 61TIMLE [} Crange  [J Addition
NAME £2 NAME
STREET ADURESS 63 STREET ADDRESS
CY-ST- 2P 6.4 CITY-51- 7P

14, | do hereby cerlity that the information supplied with this filing does not qualidy for the exemption stated in Section 119.07¢3)(i). Florida $tatutes. | further certify that the
information indicated on 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
1 am an officer or director of the corporatiol he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if chang on an attachment with an address.

q0
SIGNATURE: __. 1 (T Honks im. BurAs / / 6 / 97 7;;0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daylme¥ndne # N0 1548

CR2E037 (9/96)



