FILE NOW: FILING FEE IS $61.25
LING FEE 1S 99 FILED |

11 PUrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

NONPROFIT D FLORIDA DEPARTMENT OF STATE . g !

CORPORATION Tir W Katherine Harrs Jlll 20, 1999 8.00 am .

ANNUAL REPORT  {giiiees Socrstary ofSias Secretary of State E

1999 < DIVISION OF PORPORATIONS 07-20-1999 90014 041 ****61 25 ’,

i

DOCUMENT # N93000002401/ ¥

1. Corporation Name |

HIDDEN LAKES HOMEOWNERS' ASSOCIATION OF OKALOOSA o

COUNTY, INC. ;

Principal Place of Business Mailing Address i

HIDDEN LADES HOA HIDDEN LAKES HOA !

i oo e o UL AT

OESTIN FL 32541 NICEVILLE FL 32578 i

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed }

=] 2] 05/20/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For

22 B ;| 59-3198523 Not Applicable —l

- City & State ) City & State 5. Cortiicata of Status Desied [ $l.3F.;5ReA:::irlEi:;nal 1

Zip Country Zip Country 6. Election Campaign Financing $5.00 mayB !

;ﬂ @ ;‘ W Trust Fund Contribution . Added to FgesB J

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

81} Name ]

JANET POLLEN 82| Street Address (P.Q. Box Number is Not Acceptable} i

4302 HIDDEN LAKES DR :1

NICEVILLE FL 32578 8 E

84| City FL ss| Zip Code é

!

1

office or registered agent, of both, in the State of Florida. §uch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famjl ith, and accept the obligations of, S:(j%ion 617.0503, Florida Statutes. -

SIGNATURE (. e o 7 I—9s

Slgnature, (fped or ﬁntad name of registerad agent and tte if epplicable. {NOTE: Regstered Agant signature requirad when ranstating) DATE a £
i3 v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND OIREETORS IN 12 @ i
TITLE PD [ DELETE 14 TME p D [AThange [ Addition | =
NAME THOMAS EBELING 12 NAME PHic TRITSAYLER, 51
sweerrovaess| 4325 HIDDEN LAKES DR vaswmeeraooress| U2y MHitopea) CAkRES E:f . QW
CITY-5T-ZP NICEVILLE FL 32578 worvstze [N ICEVILLE, Fo 32357 &
TimLE VPD ] [ DELETE 21 TIMLE f [dChange [ ]Addion | O i
NAME CECIL THORNTON 22 NAME
sreeraooress| 4315 HIDDEN LAKES DR 23 STREET ADDRESS
CITY-5T-2P NICEVILLE FL 32578 2.4 CITY-ST-2P :
TME SCD O DELETE 31TMLE 6 apn AAThange [ Addition ]
NAME KEITH KOSAN 12NE BoeNARD VK (TRLER j
sweevanoress| 3427 HIDDEN LAKES DR sssTReeTAOmREss | B 2T RoPEA LAKLES DK . ;
CITY-5T-TP MICEVILLE F! 32578 34.CITY-ST-2P MICEVILLE F & 515 577 &’ 1
mE TRD (3 DELETE 41TME < ClChange [ Addition !
NAME JANET POLLEN 4.2 NAME
sweerappress; 4302 HIDDEN LKS DR 43 STREET ADDRESS
CITY-5T-ZP NICEVILLE FL 32578 44 CITY-ST-2P
TME DIR T DELETE 5.1 TITLE Dite " PAThange [ Atdition
NAME KAPLAN, ANN 52 NAME Teeey & G S
seeraooress| 4323 HIDDEN LKS DR sasmesTaooRess (D2 ¥ (HnD EM CALES Uk,
CITY-ST-2P NICEVILLE FL 32578 secmvstzr W EVNCE | Fo 2257 </ b
TIME [ DELETE 6.1 TITLE 7 [ClChange [ ] Addition v
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84CITY-ST-2P

14 | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corparation or the receiver or trustee empowaered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 if changed, or on an ana)aent with an address, with all other like empowered.

il

SIGNATURE: &7 0&e&rfictéry REFGOIRED 9-2-¢g  FSO-§97-7

b TYPED OR PRINTED NAME OE.SIGNING OFFICER OR DIRECTOR Oats Daytime Phone #




