FILE NOW: FILING FEE IS $61.25 FILED :‘
NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 amg

CORPORATION arine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-08-1999 90084 016 ****4] 25

DOCUMENT # N40495

1. Corporation Name

HIDDEN LAKES HOMEOWNERS' ASSOCIATION, INC.

A
q%“

Principal Place of Business Mailing Address
4244 W. TENNESSEE STREET 4244 W. TENNESSEE STREET
TALLAHASSEE FL 32304 SUITE 178
TALLAHASSEE FL 32304
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] - 28] 10/24/1990 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= ] 59-3313867 Not Applicabi
i City & Stal iti
City & State &4 ° 5. Certifcate of Status Desired (] $8.75 Adc:!luonal
;\ ;\ Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
;\ E‘ El |—3;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JANE ZoDN
MCCANN, CHRIS 82| Strest Address (P.O. Box Number is Not Accaptable) _
4244 W. TENNESSEE STREET 244 (. TENNESSEE ST
TALLAHASSEE FL 32304 8
84| City ) 85| Zip Code
TALLAH4SSEE FL | l 32204
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 617.0503, Florida Statutes.
SIGNATURE n. %YJL/ L TANE M. ZoDY , TREASULER ‘// 30/ ?9 .
Signature, typad or prnted name g(ggﬁstemd et and title if appticable. (NOTE: Regi d Agert signaluire required when reinsiali DATE 7 0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘% |
TME PD M DELETE 11TmE D DiChange R Addiion | T !
e VAN ATTA, CATHY t2nne RomAN FONTENOT 1. 7aunessee ST | B
sTReETaporess| 4244 W. TENNESSEE STREET 13 STREET ADORESS | [P BR. <+ 24 - = i
CITY-5T.2P TALLAHASSEE FL 32304 uorestze | TALLAHASSEE  FL 32304 B =
TLE VPD B DELETE 21TILE T OChange  KlAddiion | © =
e MCCANN, CHRIS 22nave TAME ZobM 1,
streeT aporess] 4244 W. TENNESSEE STREEY saswestaoriss | 24 9 W0, TENMESSEE ST - !
CITY-ST-ZIP TALLAHASSEE FL 32304 racmvstzp | TRLLAHASSEE FL 32304 IR
e C [ DELETE 31TME [JChange [ Addition A
NAME HUTCHASON, DAVID 32 NAME ; i ‘
sreeT aDDRess| 4244 W TENNESSEE STREET 3.3 STREET ADDRESS 1
arv-stzp | TALLAHASSEE FL 34, CITY-ST-2P l :
TILE SD B DE!.&TE 4ATME [IChange [ Addition .
b | B
ke TEEMS, CHAD LTI PRIV 1
sTreeT apoRess| 4244 W TENNESSEE STREET 43 STREET ADDRESS |
orv-st.ze | TALLAHASSEE FL 44CTY-ST-2P |
TME [L] DELETE 517MLE [QChange [ Addition !
NAME 5.2 NAME E
STREET ADDRESS 5.3 STREET ADDRESS 1
CITY-ST-2IP 54 CITY-ST-2IP | '
ME [ DELETE 61TME [Change [ Addition B
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS j
CITY-ST-2P &4 CITY-ST-21P 3
14" 1 hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information 1
indicated on this annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an 1.
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in :
Block 12 or Block 13 if changed, of on an attachment with an address, with ail other like empowered. (8%) .
[ 355 !
SIGNATURE: SUGTNT CRHREQUARIE 7h. ZobY 40l29 3 (43 |
[l TURE AND TYPED OR PRINTED OF SIGNI§G OFFICER OR DIRECTOR Date 7 Daybme Phone # f




