FILE NOW: FILING FEE IS $61.25 FILED

| CORPORATION FLORI DEEAINEST OF STAT May 07 1997 8:00am
ANNUEL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 =
DOCUMENT # N40495 (6)

1. Corporation Name

HIDDEN LAKES HOMEOWNERS' ASSOCIATION, INC.

RN ER RO

Principal Place of Business Mailing Address
4244 W. TENNESSEE STREET 4244 W. TENNESSEE STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-1033
3. Date Incorparaled or Qualified 3a. Dale of Last Reg.orl
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
: 21 2_6| 59‘3313867 Not Applicat:le
P ite, Apt. #, elc. Suite, Apt. #, etc. iti
! Suite. Ap 8l e, e ot 8. Cartificate of Status Desired D $8'75 Additional
. m ;I Fea Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
! 2—3| 2_8] Trust Fund Conlribution | Added to Fees
Zip Country Zip Country B. This corporation has liahility for intangible tax under s. 199,032,
i ;l E.E_l ;l ;(;l Florida Statutes Oves [JNo
. 9. Namea and Address ol Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
: MCCANN, CHRIS 82| Strect Address (P.0. Box Number is Not Acceplable)
4244 W. TENNESSEE STREET
TALLAHASSEE FL 32304 &
' 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Flerida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the 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, Seclion 617.0503, Florida Statutes.

: SIBNATURE Signature. typed o prined nam ol Tegsterad agant and tile 4 appicabie (NOTE: Registersd Agent signalurc requited when reinsiaing) DATE
T 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS‘AND DIRECTORS ||\l 12 g
T [01] [T ceere e DAV’D HJ7e Ao~/ O Cmn%m“m &
. ' —
| | e TR e e | 4244, 40, TEE O B
- | onv.sr.ze | TALLAHASSEE FL 32304 VACITY-ST-2P / ALLAHAD OE / F ! 3@4 &
L T VFD T DECETE 21 THTLE s& a/] ‘(,‘3/ e ems [ changa m Addilion | O
| e MCCANN, CHRIS 2.2 NAME Yol W Ve fiINvssee St o /0%
v | sreeraopress [ 4244 W. TENNESSEE STREET 2.3 STREFT ADDAFSS .
Pl envstae | TALLAHASSEE FL 32304 waovsie | Valfah afe €t & 32 20
TITE D B DECETE 3ATNE " = [0 Change 1] Addition
HAME CAIWEN, BOB 22 NAME
smeeTaporess | 1910 GINA DRIVE 1.5 STREET ADDRISS
CITY-5T-2P TALLAHASSEE FL 32303 34.CITY-5T-2P
TITLE (] CELETE ALTLE [ Change |3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
s | _cy-st-ze 44 LITY-5T- 7P
£ e [T DELETE 51TTLE [T change [T Addition
T 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
b omv-st-ze 5ATITY-5T-2P
T [T petETe 61 TTLE [T Change 1T Addition
% NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-21P B4 CIY-51-2P

14, | do hereby certify thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119 07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemnental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

, appears in Block 12 or Blagk 13 ifﬁanged, o Zdn atachmest with an address. / /
E A(/ . a I J‘M . ﬂ,.ﬂ.—n:., ] /n on 7 f oo L qu— a4 p . e




