2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 14, 2007 8:00 am

DOCUMENT # N93000002401

1. Entity Name

HIDDEN LAKES HOMEOWNERS' ASSCCIATION OF
OKALOGSA COUNTY, INC.

Secretary of State

02-14-2007 90056 030 ****61.25

Principal Place of Business Mailing Addross

HIDDEN LAKE DR. PO BOX 427
P.O. BOX 427
NICEVILLE FL 32588-0427

NICEVILLE FL 32578

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
DAM =7AM —
Suite, AplL. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slate Cily & Staie 4. FEI Number Apptied For
59-3198523 Nol Applicable
4 Couniry 2p Counlry 5. Cerlificate of Stalus Desirod (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
¥ 2 s T
HAZLETT, JOHN A Streel Address (P.C. Box Number is Nol Acceplable)
4347 HIDDEN LAKES DR.
NICEVILLE FL 32578
City FL Zip Code

8. Tho above named enlity subp

tho obligations of r lar onl.

SIGNATURE

Ihis statemenl for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Slguaand Tefinntect narme of reqisterac agent anc i ¢ appticatly

2/e/87

INQTE Regrsierad Agenl Signalure "eQuares wion sgustanng) DATE

|74

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribubion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADCITICNS/CHANGES TG OFFICERS AND DIRECTORS iN 10
it PD ] pelete i [ change [ Addition
NAME TENZYCKI, MIKE NAMI
SIREETADDRESS | 4331 HIDDEN LAKES DR SIRIF T ADDRESS
CITY- $1-7IP NICEVILLE FL 32578 CIY 8$1-4p
] T [T pelete 1. ] Change  [CJ Addilion
NAME HAZLETT, JOHN A NAMI
SIETELADDRESS | 4347 HIDDEN LAKES DR. SIRLE FADDRESS
Cly-$1-4P NICEVILLE FL 32578 Ly $1.21
s TIve T T X Delele it \1.'? Do (\;Nh. 'BATdﬁA;J £ Change wilrun
WA MCCRACKEN, BETTEJANE Ak | 4339 divoce Lava Da
STREEY ADDRESS | 1571 HIDDEN LAKES DR. SIHLTADDRESS NG —_ ®evav
Chy-s1-2IP NICEVILLE FL 32578 LY S1 AP ’
i ® Delele i Not  See getm B4 Change [ Addilion
At READDY, BILL NAME 7
SINILTABIHESS | 1572 HIDDEN LAKES DR. SIRLCI ADDRESS
CHY SI-21P NICEVILLE FL 32578 CIyY 81-4P
T O petete mi S ANGELA  Mu@day [ Change B Adaslion
NAMI NAME
Fob I+ DG AN
SHUTT ADDRESS SRS | VST LAy e—?t“
Gy S1-2IP ciy st ap Niewwove, Fe 3 Y
10tk 1 Delete T [J Change  {] Addilion
NAMI. NAMI
SR ADDRFSS SIRLLYADDRESS
Y- S1-7IP P CIY-SI- 2P

12. | hereby certify that the information supplied witt
indicated on Lhis report or supplernenial report i
of the corporation or lhe receiver or trustee
if changed, or on an attachment will

SIGNATURE:

filing doas not qualify for the oxemptions conlained in Section 119, Florida Stalules. | further certify that the informalion
uc and accurale and thai my signature shall have the same legal elfecl as if made under oath; that | am an officer or direclor
owered 0 execule this report as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11
‘ess, with all olher like empowered.

Toda (-\r.\au«,‘.'; T ASuivi - G §sD-47P-PLRe




