2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000002401
HIDDEN LAKES HOMEOWNERS' ASSOCIATION OF
OKALOOSA COUNTY, INC.

Mar 18, 2005 08:00 AM
Secretary of State -

Principai Place of Businass

HIDDEN LAKE DR.
P.0.BOX 427
NICEVILLE, FL 32588-0427

_Mailing Addrgss

FO BOX 427
MICEVILLE, FL 32578

o — SRS e apgoto ————

ARSI R EAR

03142005 No Chg-NP CRZE037 (10/03)
Do NOT WR'TE 'N TH'S SPACE 4. FE] Number Applied For
59-3198523 Not Applicable
5. Certificate of Staius Oesired 0 fi'gilﬁtbnal

6. Nams and Addreas of Current Registered Agent

HAZLETT, JOHN A
4347 HIDDEN LAKES DR.
NICEVILLE, FL 32578_

T L U ey e e -

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office ar reglszered agent, or both, in the Staie of Flerida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — -
Signature, typsd of pinted nane of ragiatarad agem and tlle If appiicable {NOTE Registeredd Agunt_ signature requirad whan réinstating) DATE
Filing Fee Is $61.25 9, Election Campalgn Financing 35_00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added 10 Fees
1o, GFEICERS AND DIRECTORS o e T -
e FD T .
NAME TENZYCKI, MIKE
STREET ADBRESS | 4331 HIDDEN LAKES DR ~
CRY-ST2P | NICEVILLE, FL 32578 - HONONHZEEE 1S _—
L e )3 S B -B043-023 61,25
NAME HAZLETT, JOHN A
STREET ADDRESS [ 4347 HIDDEN LAKES DR.
CITY-ST-2IP NICEVILLE, FL 32578 . .
TITLE VP R
NAME MCCRACKEN, BETTEJANE
STREETADDRESS | 1571 HIDDEN LAKES DR. a . ‘ " '
CiTY-57-2P NICEVILLE, FL 32578 DO NOT RITE
e p T e
e S oDy, BILL IN THIS SPACE
STREET ADDRESS | 1572 HIDDEN LAKES DR,
cITY-57-219 NICEVILLE, FL 32578 e
— i e .
NAME
STREEY ADORESS
CrY-ST-2IP
TTE R _ 7 B
NAME
STREET ADDRESS
CIrY-57-2P ﬂ

12. | hereby certify that the information sypflied
indicated on this report or supplem
of the corporation or the regalye! o
changed, or on an attagl

SIGNATURE:

an Zdgress, with ali other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the Infarmation
al regort is true angd accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
frusiele empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 if

-;/ r/’ RS0~ g 79-pREC

Caytima Bnone #




