FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
ecretary of State

04-23-1999 90158 042 ****61.25

DOCUMENT # N50006

1. Corporation Name

;II!DDEN LAKE ESTATES, INC. HOMEOWNERS' ASSOCIATIO

Mailing Address

1011 HIDDEN COURT
LAKELAND FL 33809-6644

Principal Place of Business

1011 HIDDEN COURT
LAKELAND Ft 33809-6644

OO

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 28] 07/23/1992
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
2] . [27] ) .NOT APPLICABLE . . « [ Not Appifcable
City & Stat City & Stats it
y ale ty ° 5. Certifcate of Status Desired a $8.75 Add.monal
El }?‘ Fee Required
Zip Country Zip Cpumrv 6. Elaction Campaign Financing O $5.00 May Be
24 [25] 29] [30] . Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
DEFEIS, NICHOLAS 82| Strest Address (P.0. Box Number is Not Acceptable)
1011 HIDDEN COURT . . . .. . -
- : A 4 -‘\-"( e - * =
LAKELAND FL'33809-6644 >~ '~ **
D O I
=7 Feawe 84| City 85| Zip Code
I FL ||

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 11 TILE D OChange  fz) Addition
NAME DEFEIS, NICHOLAS 1.2 NAME WEISS, ROBERT
streevanoress| 1011 HIDDEN COURT 1asreeTaboress| 1071 HIDDEN DRIVE
crv-stze | LAKELAND FL 33800-6644 14 CITY-ST-29 LAKELAND, FL. 33809-6644
TME VP [ DELETE 21TMLE SHN F]Change [ Addition
NAME BATES, MARK 22 NAME SULDICKAS,JOHN
streeTaooress| 1005 HIDDEN COURT saswepranpress| 963 HIDDEN DRIVE
omv-st.ze | LAKELAND FL 33809-6644 2.4 CITY. ST.2P LAKELAND, FL. 33809-6644
TITLE ST X DELETE 31TMLE [CIChange  []Addition
NAME SULDICKAS, SUSANNE 32 NAME
streeTADDRESS| 963 HIDDEN DRIVE 33 STREET ADDRESS
emv-stze | LAKELAND FL 33809-6644 34, CITY- ST-2P
TINLE D [ DELETE 41TIMLE OcChange [ Addition
NAME WARSHAW, ARTHUR 4.2 NAME
street anoress| 1023 HIDDEN COURT 43 STREET ADDRESS
orv-st.ze | LAKELAND FL 33809-6644 A4 CITY-ST-ZP
TIMLE D ] DELETE 51 TITLE [JChange [ Addition
NAME WIGHTMAN, SUSAN 52 NAVE
streeTanoRess| 1065 HIDDEN DRIVE 53 STREET ADDRESS
orv-st-oe | LAKELAND FL 33809-6644 54 OITY-ST-ZIP
TME D [ DELETE 83 TILE [CIChangs [} Addition
NAME CARLSTON, JAMES 62 NAME
swreeT aooress| 1059 HIDDEN DRIVE 63 STREET ADDRESS
crv-57.2.... | LAKELAND FL 33809-6644 64 CITY-ST-2P

14._| hereby'certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

o,

Florida Statutes. | further certify that the information

"-“indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

o
WRE]

SIGNATURE: IRE Res

Ypiekas 4/14/99 941-816-2131

Apr 23,1999 8:00 am

w — -—CR2E037-{11/98) -

TYPED QR PRINTED NAME QF SIGNING OFFICER ORt DIRECTOR

Data Daytime Phons #



