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FILE NOW: FILING FEE IS $61.25 FILED

NONRROFIT
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Socreary of Stae Secretary of State

DIVISION OF CORPORATIONS

1997

R

B

r

DOCUMENT # N93000002187 (3)

1. Corporation Name

HIDDEN ISLE HOMEOWNERS' ASSOCIATION, iNC.
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Principal Place of Business Mailing Address
7777 GLADES RO 7777 GLADES RD.
SUITE 410 SUITE #10
BOCA RATON FL 33434 BOCA RATON FL 334344198
RATON 3. Date Incorgorated or Qualified 3a. Date of Last Report
05/13/1993
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21 26 ' 65-0563775 Not Applicable
Sulte, Apt. #, slc. Suite, Apl. #, elc. i
A uie Ap e 5. Certificate of Status Desired O $8'75 Adc!nlonal
22 ;l Fee Required
Clty & State City 8 State 6. Election Campaign Financing $5.00 vay Bo
El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199,032,
;:l 25 El a Florida Statutes [ Yes O N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WEST. ALFRED G 82| Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES RD.
BOCA RATON FL 33434 83 _
84| City ' FL 85| Zip Code

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept The appaintment as regislered
egent. | am familiar with, and accepl the obligations of, Seclien 617.0503, Florida Statutes. .

SIGNATURE
Signature, typed or prinied name of rogsiored sgent and e 1 applicabie (NOTE- Registered Agenl signalure required wher rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DPT [T oLETE 1ATILE TTcChange ] Addition
NAME WEST, ALFRED G 1.2 NAME
steer abpress | 7777 GLADES RD. 1.3 STREET ADDRESS
CITY-$1- 2P BOCA RATON FL 33434 1.4 CITY-ST-2P
TILE DvsS [T velBe 21 TILE [ Changs | Addilion
NAME SLEEK, HARRY T 2.2 NAME
smeeTaporess | 7777 GLADES RD. 23 STREET ADDRESS
CITY-§1-21F BOCA RATON FL 33434 2 4GAY-ST-2IP
ne D [ peLete 31TITE [T change [T Additian
NAME CAVANAUGH, KAREN 3.2 NAME
staeeT aporess | 7977 GLADES RD. 3.2 STREET ADDRESS
Y- ST-7P BOCA RATON FL 33434 34 CITY-5T-2IF
ME | W[FEEE PYRT: [ Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 7P 44 CTY-51- 20
TITLE [T okteTe 51 TMLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
LiTY - 57-2IP 54 CITY-S1-7IP
TALE " LT pECETE 6.1 TITLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21P §4 LITY-§1-2F

FLORIDA DEPARTMENT QOF STATE Mar 1 7 1 99 7 8 : O O am

CR2EQ37 (9/96)

14. 1 do hareby cerlify that the infarmalicn supplied With this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual repofT brsupRlemental annual report is true
% NEReCsiver of trustes ampowere

| am an officer or director of the corpeorat

¢ 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed o~ !

and accurale and that my signature shall have ihe same legal effect as if macde under oath; that
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