FILE NOW: FILING FEE IS $61.25

NONPROFIT 53

CORPORATION of
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NSOOE)G

1. Corporation Nameg

(8)

HIDDEN LAKE ESTATES, INC. HOMEOWNERS' ASSOCIATIO

N

5015

Principal Place of Business

$ FLORIDA AVE

SUITE 218
LAKELAND FL 33813

Mailing Addrass

5015 § FLORIDA AVE
SUITE 215
LAKELAND FL 33813-5502

FILED

Mar 31 1997 8:00am

Secretary of State

IR ARAR BT

3. Date Incorporated or Qualified

3a. Date of Las| Raport
07/23]1092
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
m ;l NOT APPUGABLE Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ;
P P 6. Certificate of Status Desired = $8'75 qunal
El ?r] Fes Required
City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E;] 2_3| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
;I ?ﬂ m El Florida Statutes Oves One

6. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agont

PETER A. MCFARLANE, P.A.
5015 S FLORIDA AVE

SUITE 215
LAKELAND FL 33813

B1| Name

82| Strest Address (P.O. Box Number is Not Acceplabla)

83

84| City

FL

85| Zip Code

SIGNATURE: _

I am an ofhicer or director of tha corporatio
appears in Block 12 or B

etk 41 1

14. | do hereby cerlly that the informaton supphed with this filing dog
information indicated on this annual report or suppl 3

L address.

11. Pursuart lo the provisions of Seclions 617 0502 and 617.1508, Florida Slatutes, the above-named corporatioﬁ submits this statement for the purpose of changing its registered
olice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registerad
agont | am familar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _.... ...,

Signatre. yped of prnted nama ol rogisiered agent and nlle if applicable {NCTE: Registared Agent s geature required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ML PD [T DECETE 14 TILE L Change LT Addition

NAME CHRISTIAN, JOE 12 NAME

streer aooness 1 403 SOUTH ROAD 1.3 STREET ADDRESS

Gy -S1- 2P LAKELAND FL 1.4 CITY-ST- 2P

TITLE 81D [J DEeTE 2.1 THLE L1 change [ Addition

NAME MAXWELL, LAWRENCE W 22 NAME

sineeraonness | 5015 S FLORIDA AVE #200 23 STAEET ADDRESS

GITY - 51- 2P LAKELAND FL 2,401y -51-2P

TILE D L] oiete 31 7I1LE [T change [ Addition

NAME MOATS, RAYMOND 3.2 NAME

streer anoaess | 5015 SOUTH FLORIDA AVE., #200 33 STREET ADDRESS

CHY-ST- 2P | AKELAND FL 33813 34.CITY-ST-2P

T 1) DrLeTe 41TLE [ change ] Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-$1-21P 44 CITY-5T-2IP

ML 1 DELETE 5.1 TMTLE [Jchange [] Addition

NAME 5.2 NAME

STREFT ADDRESS 5.3 SFREET ADDRESS

CHY-ST-2IP 5.4 GITY-8T-2IP

TN ] oELETE B9 TITLE L Change T Addition

NAME B.2 NAME

STREE T ADURESS £.3 STREET ADDRESS

CiIy-§1- 1P J | 64CiTY-5T-2IP

atgughify for the exernption stated in Section 1198.07(3)(i), Florida Stalutes. | further certify that the

rt & true and accurate and that my signature shall have the same legal effect as if made under oath; that
Imowared to exacuta this rapon as required by Chapter 617, Fiorida Siatutes; and that my name

74/-6Y7-/158/

{IERYTPYYe W. Maxwell 2/,¢/q

Dayume Fhono # 063 107

CR2EQ37 (9/96)



