04221999-9'52;:8-016-%1.25-561.25 . FILED

i | Apr 22,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrin ecretary of State =:
ANNUAL REPORT Secrotary of State 04-22-1999 90228 016 **** =
1999 DIVISION OF CORPORATIONS d o1é 6125 =
DOCUMENT #. N930000021 87
+ Corporation Name
HIDDEN ISLE HOMEOWNERS' ASSCCIATION, INC.
Principal Place of Business’ Matiing Address .
S S TR
SUITE %10 SUITE 410 '
BOCA RATON FL 3344 BOGA RATON FL 33434 1
2. Principal Placa of Business Za. Mailing Address . 3. Date incorporeted or Qualifed
21] . [26] 05/13/1993 .
Suite, ApL. #. aic. ) Suite, Apt. #, #ic, 4. FEI Number Apptiad For -
;1 . : z_7| 650563775 - Not Applicable
Ciy & State City & State ' . $8 75 additionat :
e ‘ PR B} 5. Cerifcate of Status Desied [ Fee Requirad '
Zip Courtry Zip Country 6. Elaction Campalgn Financing $5.00 May Be
m 25} 0] [30] Trust Fund Confribution 0. Added 1o Fees
9. Name and Addresa of Current Registered Agent 10. Namo and Address of New Registerod Agent —
’ 81| Name '
WEST, ALFRED & ' 82| Sirest Adaness (P.O. Box Number is Not Actaptabls)
Tm Ms RD. —
BOCA RATON FL 33434 8 j ==
_ 4| Gy ]as, Tin Code =:
11 Fursuant to tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-na tion submits this statement for the purpose ofdranginghsmg:stered :"__
office or registarad agant, or both, in the State of Florida. Such was authorized by the co n's board of directors. | hareby accept the appoiniment a3 registared ==
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. =
SIGNATURE slo;'m.wp-ewmnuudw-nmwwu-pm OTE: Agert slgmratiors requied whan DATE & -
iz OFFICERS AND DIRECTORS 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | €
mE DPT R O DELETE 1 TIE v . O Change Addition | T
NAVE WEST, ALFRED G - 12N0E DONOR, TETCERY - n ===
smreeT anoress| 7777 GLADES RD. 13STEETADORESS | "V, C2AOES, =X\ g —-
crv-stze | BOCA RATON FL 33434 14CTY-51-29 RO, RO D DB &
ME ovs _ 03 DELETE 21TME OChangs  [JAddfon ) & -
NAME, SLEEK, HARRY T- - - 22M0E : : : —
streeTacoress| 7777 GLADES RD. 2.3 5TREET ADORESS _
crv.sr-2r | BOCA RATON FL 33434 2 4CTY-5T. 29 -
ME 1] ] ?EI.EI'E 31TME . ] CJChange  [] Adcition B
NAE CAVANAUGH, KAREN 12NAME . -
-smeETAcoress|-T777- GLADES RD, - 2 STREET Ao0RESS . : : —
CITY-ST-2P BOCA RATON FL 33434 34.CITY-ST-2P - . ' -
TME ] c L1 DELETE ALTILE [JChange [ Addition .
NAME 4. 2RAVE l
STREET ADDRESS T 43 STREET ADDRESS )
CITY-S7-29 44 CITY-ET-2P p—
me (J DELETE 51TME . DiChanga [ Addition
NANE 52 NAWE ——
STREETADORESS 53 STREET ADORESS . —
CITY. 5T. 2P : SACIT-ST-29 ’ , f—
TME L[] DELETE BATILE . : Jchangs  [JAddition | | =
NAE 52 NAME . , _
STREET ADDAESS 6.3 STREET ADORESS 1
CITY-ST-2P / 64 CTY-ST-7P

14. | hereby ce that the Information supp’lied with this filing does not quality lormtht: aexemption stated in Soction 119, 07(3)(1) Florida Statutes. | furthar ceftify that the Inton'naﬂon

Indicated on this anhual report of SUpp p and that my signaturs shall have the same lsgal sffect as if made under oath; that ) am an
officer or d r of the corporationy® powe mexowbethlsreponaneqwmdbycmplarsﬂ Florida Statutes; and that my nams appears in
Biock 12 or Block 43 if changed, 0 ks, with alt other like smpowsred.

SIGNATURE: ____SIGRAYURE REQUIREDSC NTR  we @ Soviin-Siw
. ECNING CER OR DIRECTOR &g ,.] QQ:.. N Daytime Phoos #




