2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # Ns0288
e, ® Secretary of State
o4 ok of¢ ok

HIDDEN GROVE COMMUNITY ASSOCIATION, INC. 03-04-2004 90014 043 *761.25
Principal Place of Business Mailing Address
783 BONNIE BLVD ' PO BOX 453
PALM HARBOR FL 34684 PALM HARBOR FL 34682
us | us ‘ . ~

27135 Fzith Cunele

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State - City & State 4. FEI Number Applied For

P?.J b1 H 2v !7 oV - L 59-2633914 Not Applicable

_;tf),_l L3y n L.Qrao:n}t?a S Ze _ Country _ 5. Centificate of Status Desired [ __gg'gg;ﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Bax Number is Not Acceptable)

CIANFRONE, JOSEPH ™~
1968 BAYSHORE BLVD
DUNEDIN FL 34698

City FL % Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad ar printed name of registared agent and title if apphcable. (NOTE: Registered Agent signature requirsd when renstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vPD [ Defete TITLE D B Change [ Addition
NAME CORELLI, TERESA NAME Covelli, Tevesa |
sTREET apoREss | 804 CHANNING DR. SREETADRESS | (oY Chauniay Doiv e
orv-st-zp {PALM HARBOR FL 34884 OITY-ST-2P Petume Hevbevy FL 39YLEY
TITE D ‘ﬁpem TITLE VPD [ Change KAddilion
NAME MILLS, JIM NAE Kim Bradley .
STREET ADDRESS | 781 BONNIE BLVD SReETAORESS | 277 T FFevy D¥iv®
_cmy-sr;ze_ | PALM HARBOR FL 34684 . oSt | Petim flevbov, FL _3YLYY . -
T D . Rnem TITE D O change  JX{Addition
RAME SCHLEICHER, MARILYN L. . A _NAME Thomas I. OLeevy = _. -
STREET ApDREss | 783 BONNIE'BLVD © 77 7 STRECTADDRESS | ¥ §SA 2 Menica Lene
CITY-ST-2P PALM HARBOR FL 34684 CiTY-ST-2IP P?- [ HZ vbov I:L 3 gé 3 i
TILE TSD 3 Delee TTLE 7 [ Change  [J Addition
NAME KAUFMAN, KEITH NAME
staeer aooress | 805 CHANNING DR STREET ADDRESS '
omv-st.ze  |PALM HARBOR FL 34684 CTY- T2
PO

TITLE 0 petere e [ Change [ Addition
e SCHROEDER, DONNA " 0

AME
STREET ADDRESS |27 39 FAITHH CIRCLE STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2P
TIMeE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y-ST-2P

12. {hereby cenrify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusiee empowereld o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered. - -

“ ‘ P KC’ItL E. K2ufurew

SIGNATURE: A et &2 p 2/25)0y 227 §9-797Y 5T 100
5l

IGNATURE AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




