2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Ay

FILED

DOCUMENT # N48872

1. Entlty Neme

HIDDEN ISLAND ESTATES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

7802 HIDDEN ISLAND LANE
TEMPLE TERRACE, FL 33617  US

. Maifing Address

7802 HIDDEN 1SLAND LANE
TEMPLZ TERRACE, R, 33617 U5

DO NOT WRITE IN THIS SPACE

Apr 19, 2006 08:00 AM
Secretary of State

AR ROR TRERTA

04152008 No Chg-MNP CRZEL3? (11/05)

4. FE{ Number Applied For |
NOT APPLICABLE Nol Appficabile

5. Cerificste of Status Desred [ Eggsq m‘“ﬁa‘

8. Mams and Address of Curvant Reglstered Agant

MCCORMICK, SUSAN
7802 HIDDEN [SLAND LANE
TEMPLE TERRACE, FL 33817

v
{
'
:

DO NOT WRITE
IN THIS SPACE

3. Tne above named enlity submits this stalement for the purpess of changing its registered olfice or regisierad agent, or both, In the State of Fgsida. T am lamiliar with, and agoept
L i

the chligations ql registared agent.

?

SIGNATURE ; -
Stgnature, typed o prnted ngm of reglstered agem avd e i apphcatie {NOTE: Pegitctered Agem um:ﬁm-dmmmnqt DATE
; LR ULES LGa D oy -
Filing Fee [s $61.25 9. Election Campaign Finanding  $5.00 Mayee | US/RA0E-B002D-D11 61.25

Bus by May 1, 2006 Trust Fund Cantributian. T | Added o Fees
1a. CFFICERS AND DIRECTORS
e D
HAME BOSS, RICHARD O
STREETADDMESS | 7504 HIDDEN ISLAND LANE
en-81-7F | TEMPLE TERRACE, FL
me PYS )
HAME MCCORMICK, CARL OR SUSAN
STREET ADURESS | 7802 HIDDEN ISLAND LN
oity-§T-2P TEMPLE TERRACE, FL
TINLE P
NAME PEEK, BILLY/STACY
STREEY ADORESS | 7808 HIDDEN ISLAND LN i ,
Cr-$T-2F | TEMPLE TERRACE, FL 33617 DO NOT WR‘TE -
il
m o IN THIS SPACE
STREET ACURESS | 7806 HIDDEN ISLAND LN
omy-sT-0F | TEMPLE TERRACE, FL 33817
THE D
NANE APRILE, DANNY/ANGELA
STREET ADDRESS | 7310 HIDDEM ISLAND LANE
Eiry-$5-21° TEMPLE TERRACE, FL 33617
mE ) B !
HAME :
STREET ADURESS
SHY-S1-2P - .

12 | hereby cem hat the information GU pliad wittr this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. § further cestify that the infarmation -
indicated nnt is rapart of supplemen a! report 1S rue and accurate and that my signaturg shall have the same lagal sfoct as ¥ made under oath; that [ am an officer of

of tha ogrparation ar tha ¢
changed, of on an atlac

SIGNATURE:,

PEF OF HUSIeE ernpow

nt with an address jth afl ofher ﬁ

powerad,

/?,,{(’/L

ered 10 avscuta this report a8 required by Chapler 617, Flonida Statutes; and that my name sppears n Btock 10 or Black 111

Y-to-0b 5122075737

SIGNATURE AND TYPED O PAISTED Mwe OF SIGNING OFFICER OR GIREGTGR




