NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILIN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary o_l Statg
DIVISION OF CORPORATIONS

DOCUMENT # N40495

1. Corporation Name

(6)

HIDDEN LAKES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

% ABBY FOOSE
1825 GINA DR.
TALLAHASSEE FL 32300

Mailing Address

% ABBY FOOSE
1825 GINA DR.
TALLAHASSEE FL 32303

FILED

Apr 10 1996 8:00 am
Secretary of State

T TR

3. Date Incorporated or Qualified

3a. Date of Last Report

10/24/1990 07/25/1995
2. Pripcipal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
21] Cro Rorrd EHincer 6] Cl6 Roury B ngec F0-3136504 59 -33|33 T [ [rot Appicable
Suite, Apt. #, etz. . J Suite, Apt. #, alc. ! . e 5. Certificate of Status Desired $8.75 aaditional
[22] AR (Q.W\Q,._D“VC m 1918 bira DINe - ertiicale pTlals Daste = Fee Required
City & State City & State 6. Elaction Campaign Financing 5.00 May Ba
23] \oMabkoosses | FL 28] “Talloha6sec, FL Trust Fund Contribution 0 sAdded 10 Feas
Zip Country Zip Gountry 8. This carporation has liabiity for intangible tax under . 188,032,
;Z] 323 D5 2ﬁl Ds ‘AY 29 3230 5 -331 USA Florida Statutes O Yes CINo
©. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name &’ .
rey Etngcr
FOOSE, ABBY 82| Suect Address (F’.r;}t{Box Numbe_[i"Not Acceptable)
*1825 GINA DRIVE IS8 cino Drive
- TALLAHASSEE FL 32303 83
M 9 Ta llahassee FL [* &%z

Botion 617.0503,

ENY:) rmg-slevﬂ) n:ialql'ﬁ\éwllapp\:ahle

larida Statules.

. Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registared office
rica. Such chan%e was authorized by the corparation’s board of directors. | hereb?ept the appointment as registersd agent. 1 am

/%

NGTE: Registersd Agonl signalure ceiUired when renslat ngt

DATE

7

CRZE037 (12/95)

12, OFFCERS AND DIRECTORS 13. AODMIONS/CHANGE S 10 OF FICE RS AND DIRECTORS W 12
TIE K@ELETE 11 TILE reapuses [Change I Addition
NAME FOOSE, ABBY 12 NAME Barry Eth f\pd

sect aooress | 1825 GINA DRIVE 1asmeet ooess |\ G ire DO

CiTY-§1-2P TALLAHASSEE FL 32303 ov-se [ TelMathassee  FL 32203

TITE D CIDELETE 21 TITLE Ddcnange [T Addition
NAME MILLA, KATHERINE 22 Nawit

staper anoaess | 2382 JAN DR. 2.3 STREET ADDRESS

CITY-ST- 7P TALLAMASSEE FL 32303 2 4CITY-ST-2IP

TILE D [CJDELETE 3ITIILE [OChange [ Addition
NAME OGDEN, RANDY 32 NAME

steeeT a0orEss | 2424 JAN DR. 3.3 STREET ADDRESS

CIFY-ST-2IP TALLAHASSEE FL 32303 34.CTY-5T-7P

TITLE [CIDELETE 41 TITLE [Olchange  [J Addition
NAME 4 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS 0 1 7y es 1 60

CiTY-ST-2P 44CITY-51-7p -04/10/96---01022- -4

TIE [JDELETE 51TILE L 28 330 (i [Change [ Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51- 7P §4CITY-S1-2IP

TILE [CIDELETE BATITLE [JChange [ Addition
HAME 6.2 NAME

STAEET ADDAESS €3 STREET ADDRESS

CTY-ST-2IP 64 0ITY-51-2P

path; that | am an officer or direcigr of the corp

14, | co hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemptian stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate end that my signature shall have the same legal effect as if made under
tion or the receiver or trustes smpowered ta execute this repart as required by Chapter 17, Florida Statutes; and that my name

SH0 6210

\

e

&

Daytime Pnona ¥




