FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE " ﬁ‘
CORPORATION v Sandra B. Mortham
ANNUAL REPORT Secretary of Staj: ¢

DIVISION OF CORPORATIONS

1996

DOCUMENT # (2)
1. Corporation Name
HIDDEN GROVE COMMUNITY ASSOCIATION, INC.

ARG AAR IR

Principal Place of Business Mailing Address
2733 NICOLE CIR P. 0. BOX 453
PALM HARBOR FL 34684 PALM HARBOR FL 34683
us us
3. Date Incorporated or Qualified 3a. Date of Last Reponrt
08/11/1992 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-2633914 Not Applicable
ite, Apt. #, . Suite, Apt. 4, etc. i
Suite, Apt. #, etc - uite, Apt. 4, etc 6. Gertficata of Status Desired O $8.75 Add_monal
—1’_2] 27 Fee Required
GCity & State | Ciy & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip County 8. This corporation has liability far intangible tax under 8 192.032,
(24] 25 [29] 30| Florida Statutes O ves OIne
¢. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
STEVEN H MEZER: PA 82| Stiect Addiess (P.O. Box Number is Not Acceptable)
1212 COURT STREET L
SUITE B &
CLEARWATER FL 34616 84| City \as| Zip Code
. FL

11. Pursuant to the provisions of Sectiond €17.05¢02 and 617.15808, Florida Statutes, the abovu-named carporation submits this statement for the purpose of
or registerad agent, or both, in the St3tp of Ffrida, Such change was authorized by the corporalion’s hoard of directors. | hereby accept the appgintment,

anging its registered office
fas refyigtered agent. | am
tamillar with, and accept the obhgatio 17.0503, Harida Statutes . 257 [4
SIGNATURE _ ZITN ‘/[ A

Sgnalre, yped or prnted nar e cf A g i b Vappleaas T Fj\l(”: i—kqé:ér@ﬁi,:i}i[ Sgealae (e W o rnstatng i . &
12, OFFCRRS AND DIRECTORS 13, AL ONS CHAR T S 10 OF FIGE 15 ARG CIRE G IOl T« &
TIE PD !} [)DELETE FRLTEE D faChange [ Addition g
NAME ROBERTS PéI/ 12 e Bl Swellex N
STREET ADDRESS | 2133 NOC')L COURT 15STRETADORESS | o ] QR SQQ.Q"'QY O a
CITY-ST-2F PALM HARBOR FL 1411 -51-2P Vol Vodooae 74 B4 &Y &
TILE S CJDELETE 21 TILE s ’ [Tcrange [ Adation |
AME BEVERLY SERLIN 22 NAME
sweeranoress | 660 CHANNING DR. 23 5TiET ADDRESS
Y- SI-2F PALM HARBOR FL 2 4CITY-S1- 5P
TITLE vD [YDELETE 3ATITLE Ni7 P PdChange [ ) Additian
NAME KAHRS, GEORGE 32 NAME Do ("?‘ <
smeer aooress | 467 BONNIE BLVD. ssstmee anoeess | A TS Fon i\ SENANS
LTy -51-2P PALM HARBOR FL scorvstze | Vo Voo P 346584
TITLE D CIOELETE 41TME TH v DiChange [ Addilion
NAME CATHY NURRE 4 PNAVE LN Nunes -
steeeranceess | 455 BONNIE BLVD. paster o | 5% Beme oW . :
CITy-51-2P PALM HARBOR FL aacneseze | o \\U‘f\(\'_Y'| Tl 34
TITLE D CIOFLETE 51TINE [OcChange ] Addition
NAME HOLLANDER, MARVIN 52 NAME
seeTaporess | 675 CHANNING DR. 53 STREET ADDRESS
CITY-ST-719 PALM HARBOR FL 54Ty -ST-2IP
TILE 1] [JDELETE 61TILE v (B Ktrange [ Addition
HAME BUFFALOE, KEN 67 NAME Soe m%({g)‘ Y\O
streer aporess | 620 CHANNING DR. sasineel appess | 22 IS GQ@\'&V‘ Vi,
QITy -S1-2IP PALM HARBOR FL secnesize | Weden Bashooc, Pl ST

14. | do hereby certify that the information suppliad with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or dreclor of the corporabion or the receiver or rustes empowered 10 exacute this repert as required by Chapter 617, Flonda Statutes; and that my name

33 y

appears in Block 12 or Block 13 if changed, Qr on an attachment with an e
. g 4 ‘) =
. [+ ]} 2 7_7.. //
SIGNATURE: X, 7 7 & | WRSY s pergrs
SIGNATURE A! PED OR PRINTED NAME OF SIGNIN Dot Datine Phone ¥




