FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO|

RPORATIONS

SOCUMENT # N93000002401 (8)

1. Corporation Name

HIDDEN LAKES HOMEOWNERS' ASSOCIATION OF OKALOOSA

[
i

Piln¢ipal Place of Business Mailing Addrass
HIDDEN LADES HOA HIDDEN LAKES HOA
#5000 EMERALD OCOAST HW PO BOX 5272.33W?B&
2541 NICEVILLE FL 32578-5272
DESTIN FL 3254 ¢ 3. Date Incorporated or Qualified 3a. Date of Last H;’egorl
0411211
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 26 9_3 98523 Not Applicable
Sulte, Apl. #, etc. Suite, Apt. #, efc. 6. Coriificate of Status Desired ﬂ $8.75 Additional
22 m Foe Requirad
City & State City & Slale €. Fleclion Campaign Financing $5.00 may Bo
] _g__a] ;B—l Trusl Fund Contribution ] Added to Fees
Zip Couniry Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 [29] ) Florida Statules Cves [MNo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstored Agent

BATEMAN, DONNA ASSOCMG
000 EMERALD COAST HWY
STIN FL 32541

B1| Name K
&PXB“‘*NQ&“
82 Exest Adiges iP Q Box umbarl is xl Acceptﬁilek

B4| Cily 85| Zip Code
~ FL FJ

83

11, Pursuant to the provj
office or registered,
agent. | am famili

ns of Seclions 61780 2 and 617.1508, Florida Stalutes,
!

obyfigations offSaction 617

tale of Florida. Such changso\ga's:lau?ogzedlby the corporation’s board of direclors. | hereby accept the appointment as registered
orida Statules

the above-named corparation submils this staterment for the purpese of changing Its registered

(1)

SIGNATURE

. N ogislorod agenl ghd Litio It applcablo {NOTE: Registered Agenl sighalure required when reinstating} M TDATE

12, C]‘?ICERS AND DIRECTORS 18. ADDITHIONS/CHANGES TO OFNICERS AND DIRECTONS IN 12

TIE PD i _ [Toiee LT [ Change L] Addition

HAME CASEY, LEONARD 1.2 NAME ‘

smeeTabbress | 4342 HIDDEN LAKES DR, E 1.3 STREET ADDRESS

CiTY-ST- 2P MICEVILLE FL 32578 14CNTY-81- 2P

TITLE VPD [T DELETE 25 TNLE [JChange [T Addilion

NAME TENZYCKI, MIKE 2.2 NAME

streevaporess | 4331 HIDDEN LAKES DR E 23 STREET ADDRESS

CITY-51-20P - NICEVILLE FL 32578 2.4CY-5T-7P

TITLE TRD K] GELETE 3TTILE SE “[& Change T Additian

NAE BATEMAN, DONNA 32NAME £ eding, Themae

sreeet aobress [ 1731 18TH ST 3.3 STREET ADDRESS ﬁag Cu.cf\ hakea DR

£y-St-2e MICEVILLE Ft. 32578 34, CY-S1- 2 o e, P

TiMLE 8CD [T oeLETE 41 TNLE Charge Adkdition

NAME KAPLAN, ANN 4.2 NAME 9. (Hﬁ

staeer abbress | 4323 HIDDEN LAKES DR 4.3sm££ubnn£ss 3 \-&‘ La-&ﬂb

oITY-ST-2 NICEVILLE FL 32578 46C0TY-51- 2P vt Cects

e DIR T DELETE B1TITLE [T cChange [ Addition

NAME RIXEY, PALMER 52 NAME

seeraophess | 1672 HIDDEN LAKES CT 5% STRIET ADDRESS

OITY-51-ZP NICEVILLE FL 32578 B4 CITY- $1-2IP

TMie [J oeLete 51 TILE [ change  [_1 Addition

WME 6.2 NAME

STREEY ADDRESS 6.3 STAEET ADDRESS

Y- §1:3P 6.4 CITY-SI-7IP

14, | do hereby certify that the information supplied wilh ihis filing doos not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the
Information indicated on thls ennual report or supplemental ennual 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 directope| the corporalion or the receivor or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 oﬁk 13 if changed,,or an an attachment with an address.

P rl Hionok st F 0T £SFEEl s §y brm gl e 7 it O3 i o g

" FLORIDA DEPARTMENT (?’ BTATES Apr 1 4 1 997 8 : Ooam

Sandra B. Mortham

Secrelary of State S e Cretary Of State

CR2EC37 (9/96)



