2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT A 0, 2005 08:00 AM

DOCUMENT # N48872 . pr 20, :

1. Ently Namo - Secretary of State

HIDDEN ISLAND ESTATES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business j T ﬁéﬁing Address - - -

7802 HIDDEN ISLAND LANE 7802 HIDDEN ISLAND LANE

TEMPLE TERRACE, FL 33617 US TEMPLE TERBACE, FL 33617 U_S
04162005 No Chg-NP CR2EQ37 (1(/03)

DO NOT WR'TE IN TH'S SPACE 4. FE{ Number Applied For
NOT APELIQAB LE . Not Applicable
§. Ceriificate of Status Desired | ?g'gfq‘ﬁf:d“b“a]
8. Name and Address of Surrant Ragistered Agent 1 T AT =

-

Tt Sl e DO NOT WRITE
TEMPLE TERRACE, FL. 33617 |N THIS SPACE

8. The above named entity subrmits this statoment for the purpose of changiriy s registered office of registered agent, o bolh, in the State of Fiorida 1 am familiar with. and accept
the obkgations of registerad agent

SIGNATURE

Signature, typed o pentod EAT of registeTed agent and M1 if applicabie. TNEITE: Fegrstered AQont Sirats requinad whch remstaing? T - T
Filing Fea is $61.2% 9. Eleotion Campaign Financing $5.00 mayBe |
Due by May 1, 2005 Trust Fund Contribution. [0 addedtoFees

10. ) " QFFICERS AND DIRECTORS T T T T T e T P

e D ) - . — o T

NAME BOSS, RICHARD O

STREET ADORESS | T804 HIDDEN ISLAND LANE _

Lry-51-29 TEMPLE TERRACE, FL

TLE PTS o ' oo —— .. — .

A MCCORMICK, CARL OR SUSAN HIRIA £S

STRIET ADRESS | 7802 HIDDEM ISLAND LN el Bk Lt 20 ED_,,_

CY-ST-2P TEMPLE TERRACE, FL i r ./ ng’!}JE“;Z:DIJ‘?E“UUB EI . 25
e P o - R - S

(Y PEEK, BILLY/STACY

STREET ADDRESS
g e DO NOT WRITE

we | o s R IN THIS SPACE

STREET ADORESS | 7806 HIDDEN ISLAND LN
CY-51-2P TEMPLE TERRACE, FL 33617

e D - : T VyY— -
NAME APRILE, DANNY/ANGELA
STRCET ADDRESS | 7810 HIDDEN JSLAND LANE
CM-5T-2F | TEMPLE TERRACE, FL 33617

[

TILE - - T T _ e
NAML

STREET ADDRESS
CITY.ST-2P

12. | horeby certily that the information s‘uﬁzﬁ;ﬁed With this ﬁling does not qualify for the exemption stated in Section 119.07(3), Floriva Statules. | further certify that the information.
indicated or this report or supplomental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that [ am an officer or director
of the corporation ar the receiyer or trustee empowered 1o execule this repor s required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11

&

SIGNATURE' ¢ SIGNATURE ANDTYFED OR EL HAME OF $IGMING OFFICER DA DIRECTOR

changed, ar an an atiach with an acgdress, with ali T Ifke ampow . |
il A fo-(S PITFIET

- ke B - - g - 4 -



