FILE NOW: FILING FEE IS $61.25

NONPROFIT % g% FLORIDA DEPARTMENT OF STATE
CORPORATION Santra B. Morthar
ANNUAL REPORT Sacretary of State

1996 BIVISION OF CORPORATIONS

DOCUMENT # N50006 (8)

1. Corporation Name

HIDDEN LAKE ESTATES, INC. HOMEOWNERS' ASSOCIATIO

(TR T

Principal Place of Business Mafling Address
5015 S FLORIDA AVE 5015 S FLORIDA AVE
SUITE 215 SUITE 215
LAKELAND FL 53813 LAKELAND FL 33813 3. Date Incomporated or Qualified 3a. Date of Last Report
07/23/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, el Suite, Apt. 4, el 5. Certificate of Status Desired 58'75 Adcflllonal
22 _2;] Fee Required
City 8 State Gity & State &, Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
Zip Gountry Zip Country B. This corporation has liability for intangible tax under s, 199.032,
2 [25] |29] [20] Florida Statutes O ves Owo
@, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Nama
PETER A MCFARLANE, P.A. 82] Strest Address (P.0. Box Number is Not Acceptable}
5015 S FLORIDA AVE 3
SUITE 215
LAKELAND FL 33813 84| City FL lss Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abdve-named corporation 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 borporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printad name of registered agent and 1tk it sppicani {NOTE Ragislmeq Agent signature required when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TITLE PD [CJDELETE 1ATTLE OCrange [ Addition | =
NAME CHRISTIAN, JOE 12NME B
streeTaporess | 4083 SOUTH ROAD 1.3 STREET ADDRESS g
CITY-ST-2F LAKELAND FL JADTY-5T-2P g
e STD CIDELETE 23TLE Ochange [ addtion |
NAME MAXWELL, LAWRENCE W 22 NAME
street aporess | 5015 S FLORIDA AVE #200 23 STREET ADDRESS
GY-ST-2P LAKELAND FL 2.4 §ITY-ST-2P
TITLE D L_JDELETE 31 TIE [JChange [ Addition
e MOATS, RAYMOND 32N
siaeer acoress | 5015 SOUTH FLORIDA AVE., #200 3.3 §TREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33513 34 [ITY-ST-2IP
TILE _]DELETE FRRI: ClGhange [ Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
LTy -ST-2P 44 8ITY-5T-2IP
TILE CJDELETE 5.1 TLE CcChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 $TREET ADDRESS
Ciry-51-21P 54 GiTy-ST-2IP
TITLE T JDELETE 61 TLE [JChange [ Addition
NAME 62 iuAME
STREET ADDRESS 63 émen AUDRESS
CITY-S1-2IP 64 EiTY-S1-2P

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily furmnished ang does rot qualify for the exermption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annuaj report or supplerpantal annuai report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corparftion.or the receivgr br trustes empowgrad to execute this repont as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blogk ¥ o 8 : an aldress.

SIGNATUR

|
ﬂ OFFICER OR DIREETOR Oate Daytime Phone #



