FILE NOW: FILING FEE IS $61.25 FILED

AL ez | May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N40495 (6)

1. Corporation Name

HIDDEN LAKES HOMEOWNERS' ASSOCIATION, INC.

AR RN A

Principal Place of Business Maiting Address
4244 W. TENNESSEE STREET 4244 W. TENNESSEE STREET 3. D ifi
. Date Incorporated or Qualified
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 1012;;’1990
4. FEI Number Applied For
59'331386? Not Applicable
2. Principal Piace of Business 2a, Mailing Address L
new v Hne §. Certificate of Status Desired [ $8.75 Adaitonal
F4) a Fes Required
Suite, Apt. #, elc. Suite, Apt. #, et €. Election Gampaign Financing $5.00 May Be
a ;l Su,f\'e', ‘ 7 g Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a hgmeownars association?
23] 28] Yes [1MNo
Zip Country Zip Country B. This corporation owes or has p!aid the current vear Intangible
m _2;| ;;1 30 Personal Property Tax due Juna 30. Oves Onho
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
81 Name
m' chs 82| Street Address {P.O. Box Mumber is Mol Acceptable)
4244 W. TENNESSEE STREET
TALLAHASSEE FL 32304 8
84| City FL Iss" Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Staiutes.

CR2E037 (10/97)

SIGNATURE
Slpnatwe, typed o printed name of registered agent and Ite if epplicable {NOTE: Repgistered Apent sqgrature réquired when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE LB [T oeLETE TATTE [Tcnange L Addiion
HAME VAN ATTA, CATHY 1.2 NAME

sweenaporess | 4244 W, TENNESSEE STREET 1.3 STREET ADERESS

CITY-ST- 2 TALLAHASSEE FL 32304 1.4CMY-5T-2P

L WD T JORLETE 21 TIE T Tchange (] Adsition
NAME MCCANN, CHRIS 2.2 NAME

smeeTaDoress | 4244 W, TENNESSEE STREET 2.3 STREET ADGRESS

oY -S1-2P TALLAHASSEE FL 32304 2.4 CHTY-57-2P

TMLE [4 [T DELETE A ME [JChange [T addition
HAME HUTCHASON, DAVID 32 NAME

siecvanoness | 4244 W TENNESSEE STREET 33 STREET ADDRESS

eIy -5T-20 TALLAHASSEE FL 34, SITY-ST- 2P

e D T DELETE 41 HITHE ¥ Change T Addiian
WAME TEEMS, CHAD 4.2 NAME

smeetanoress | 4244 W TENNESSEE STREET 49 STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL A4CTY-ST-ZP

TLE TJ DELETE 51TITLE [Jchange 1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CTY-ST-2P 54 CITY-S1-7IP

THLE “TJ DELETE 6.1 1MLE [Ichange T Addition
NAME 62 NAME
. STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 DITY-ST-2

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this annuat report or supptemental annual report is true and accurate atd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name appears in

d

Block 12 or Block 13 i cha or on an attachment wit address. g 5’0 .
CHRI 5 MCann g@ﬁg 255 {005
e 7

OF SKINING GFFICER OR DIRECTOR Oaytirme Phone ¥ ononq73

SIGNATURE:




