FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPRRTMENT;OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # ysg288 ™

1. Corporation Name

HIDDEN GROVE COMMUNITY ASSOCIATION INC.

/

Principal Place of Business

783 BONNIE BLVD.
PALM HARBOR, FL.34684

Mailing Address
P.0.Box 453

PALM HARBOR,FL.34682

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90035 012 ****61.25

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

LEIGHTON,
1700 MCMULLEN BOOTH RD.
SUITE C3

CLEARWATER,

LENNARD A.

FL. 33759

21] 26] 8/11/1992

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-2633914 Not Applicable

City & State City & State . $8.75 Additional

3 i It .

;‘ s s . a e e e o= o o ?Pe,mf?a,t,e_?f S,fﬂJiDgslr?i w';]__ . .Fee Reguired

Zip Country Zip Country 8. Eloction Campaign Financing $5.00 may Be
;I E‘ E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81! Name

ANERON

82

TOSEPRPH D oT E
Street Address (P.U. Box Number is Not Acceptable)
1968 BAYSHORE BRLVD.

33

84| City

851{ Zip Code

FL

DUNEDIN 34698
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pyrpose of changing its registered
office or regk d i Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepifhe appointmgnt as registered
agent. | obljdations of, Section 617.0503, Fiorida Statutes. . /
SIGNATURE 2’ y ; ;
sredﬁgenl and titla if applicakle. (NCTE: Agent 5i raquired when h DATE F
12, 7 F ORFICERZ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 -

TME N j / [ DELETE 11 TMLE [JChange  [] Addition

EDwnar. el — ,
NAVE HANNA , JAMES :
STREET ADDRESS 644 CHANNING DR. 1.3 STREET ADDRESS
CITY-5T-2IP PALM HARBQOR, FT. 345684 1.4 CITY-ST-2iP
TITLE 1 DELETE 2ATIE [Change  [] Addition

VPD
NAVE DRISCOLL, DEBBIE ZZNAVE
STREET ADDRESS 607 BONNIE BLVD. 23 STREET ADDRESS
CITY.5T.2P PALM HARBOR BT, 2.4 CITY-ST-2P
TIE - ’ " [J DELETE 31 TMLE [JChange  []Additian
P TREAS.D _ __ . R NN e oo
STAEET ADDRESS SCHLEICHERHLMARILYN EISSTREETADDRESS

783 BONNIE BLVD, ’
CITY-51-2P AT M IADROR T 34 CITY-ST-2P
TImE FALATHARBUR L [ DELETE 41 TME [IChange [ Additicn
NAME SD 4.2 NAME
STREET ADDRESS Igil;\l]Né IiI ADE?SEAH 43 STREET ADDRESS
CITY-ST-2IP DAT M IR Pg”.‘:’nn E;R - 44 CITY-ST-2IP
TmE ikt A (1 DELETE 5ATITLE [JChange [ Addition
NAME D 52 NAME
STREET ADORESS SERLIN, BEVERLY 53 STREET ADDRESS

660 CHANNING DR. saGiTY.ST.2P
CITY-ST-2IP PAEM—HA oo hmk o -
TIE ]’")“ pHAR B Ry ] DELETE 61 TMLE [ClChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS IgégFMAN » KEITH 6.3 STREET ADDRESS
CIY-ST-ZIP DA CHANNING DR. §4CITY-ST-ZP

14. | hereby certify tha

LM HARBOR, __ET
t1hé information supgiied with Ihis filing does not gualify for the exemption stated in Section 119.07(3){(i}, 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 empowered {o 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 other like empowered.

SIGNATURE:

i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

247-785-2 335"

_CR2E037 (11/98) _

yu Schleicher  2/2)77

Daytime Phone #



