FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOFOA DEFAETENTOF STATE Mar 27 1998 8:00am
ANNUAL REPORT Sacretary of State S e C r et ary O f S t at e

DIVISION OF CORPORATIONS

1998

DOCUMENT # NO3000002187 (3)

1. Corporation Name

HIDDEN ISLE HOMEOWNERS' ASSOCIATION, INC.

O

Prncipal Place of Businass Mailing Address
1T GLADES RD. 7777 GLADES RD. 3. Date incorporated of Qualified
SUITE 6o SWTE 410
BOCA RATON FL 33434 BOCA RATON FL 33434
4. FE{ Number Applied For
650563775 Not Applicable
2. Principal PI f i 2a, Mailing Addi
ncipal Place of Business a, Mailing rese 5. Certifioate of Status Desired D 33.15 Additional
21 E Foe Required
Sulte. Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campeign Financing $5.00 May Be
22 27} Trust Fund Contribution ] Added 1o Fess
Clty & State City & State 7. s this nonprofit corporation 8 homeowners association?
23 28 DOvs O
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m 2—5‘ E ;J Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
81| Name
WEST, ALFRED G 92| Strest Address (P.O. Box Number Is Not Actepiable)
7777 GLADES RD.
BOCA RATON FL, 33434 8
84 City FL 88| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered agen, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed nama of raglslarad agent and titie i applicable. {NOTE: Rapistered Agent signatura required when reinstating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT L] DELETE 11 THLE L change  [J Addition
NAME WEST, ALFRED G 1.2 NAME

smreet aponess | 7777 GLADES RD. 13 STREET ADDRESS

CITY-51- 2P BOCA RATON FL 33434 14 CITY-ST- 2P

TaLE DVS (] CeweTe 21 TIILE [TChange LT Addition
HAME SLEEK, HARRY T 22 NAME

smeetaooness | 7777 GLADES RD. 23 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 33434 2.4 GITY-§T-2IP

TITLE D L} DELETE 34 TILE [T change [ Addition
NAME CAVANAUGH, KAREN 9.2 NAME

stReey aoohess | 7777 GLADES RD. 3.3 STREET ADDRESS

CITY-5T- 2IP BOCA RATON FL 33434 34.CIPY-5T-2¢

TITLE LJ oeLETE 41TIRE [J change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

OITY-ST- 2P 44 CITY-ST-2P

TME {_] DELETE 51TITLE [ Changs L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CHTY-ST-2IP

TITLE T CELETE 6.1 TITLE [Tohangs (] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 51-2¢ 6.4 CITY - §T- 2P

14, | heraby oertifﬁ that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officar or director of the corporation or the recer empowered 1o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ver or fruslee
Block 12 or Block 13 If chamged, dfwn an | dre

SIGNATURE:




