2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 30,2008 8:00 am

DOCUMENT # Nea0oo002401 Secretary of State
HIDDEN LAKES HOMEOWNERS' ASSOCIATION OF — 03-30-2008 90221 013 7761 23
OKALOOSA COUNTY, INC.
Principai Place of Busingss Mailing Ackdress
HIDDEN LAKE DR. PO BOX 427
P.O. BOX 427 NICEVILLE FL 32578
0 AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1572 foellon Take, Ot PO B 427

Suite, A:)i‘,_#; elc. Suile, Apt. #-eif 1st MOORE CR2E037 (10/07)

City & Staie City & State 4. FEj Number Appiied For
A monells  F L Noveentlle FL 59-3198523 o oot

2ip Courry ] — Country N " . $8.75 i
JZ\‘;‘ 7 8 afi’f\ LOOSA BPZ‘) 78 @f(A— L oa.; A 5. Cenificate of Siatus Desired a Fee Rqu:je?cli“onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
WretAam G TWEADPLTY
513A4Z‘7LEB['DE?IHL§JQES DR Street Address (P.O. Box Number is Not Accept apla}
NICEVILLE FL 32578 55 M, OUEN ZAKES T
= ) ] Zin Gade
ik NMicevrire FL | $%%~

8. Thg above named enlity subrnits thie staterment Tor tha purpo:.e of changing its regisiered office o tegistered agent, or both, in the State ¢f Florica. | am tamiliar with, and accep!
1he obligations of registered agent.

J%cwu 7 WM s suron \5’,-/21/03

SIGNATUR
turd, ypad S privad rams ok reg: >|-=rc._ sl ai tlg 1cp4..s:n fNuTFf-q sles nd Acwnt Linaon 1 12 1 rd when senstasng) CATE
FILE NOW: FEE IS 561.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department ot State
10, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10—
TE FD R ot TitE ﬂr Chang Addit
o TENZYCK). MIKE - T Dele NA;E A y L O/‘? BoZ [} Change i tion
stageT sDiREss (4331 HIDDEN LAKES DR STREETACDHESS | 4 F O Q /7’ ! VVE—/V A~ A I\’ =28 P
oy st-me (MICEVILLE FL 32578 P CI7y-57- 2P N ICEVILLE  /~L 325 768
Tme T W Deeie T 4 ClChange 3 Addticn
HAME HAZLETT, JOHN A RAME
STREET ADDAESS 4347 HIDDEN LAKES DR. STREET DORESS
CATY-ST-2P NICEVILLE FL 32578 ChRY-57-2F
TME VP O oeterz TLE [ Change [ Adritisn
HAME BATEMAN, DONNA KAME
S1RFET 2DDRESS (4339 HIDDEN LAKES DR STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 e EITY-ST- 1P
TLE S mHle[g TITLE O Change [ Addifien
NAIE MURPHY, ANGELA RAME
STREET ADDRESS |4706 HIDDEN LAKES DRIVE __J| STREET ADDRESS
omv-stzP |NICEVILLE FL 32578 VY
Lﬁ/dm 3

TIE 7’ . i [ change m(’\ddhian
HAKE WF A DD\{ , wm., 7, KAME \_>
e | K72 A DYEN LARES ST | TR

i MIcEVILLE Et 7 . JTE
HILE < [ Change [ﬂﬁ’ddil&on
NAKE = Mook e ) LoRI
STHEET ADDRESS - T 43 HIPOEN LAKES Pf‘ _——>
CiTY-ST-2IP Nt BV /et & , FlL F25 78

12. | hereby certity that the information suppiied witn this filing does not quality fo?ﬁe axernptians contained in Section 114, Florida Statutes. | furthar certity that the information
indicatad on this report or supplemeantal reportis tug and acourate and that my signature shall have the same 1agal eftect as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowered (o execute this report as required by Chapler 817, Florida Stalutes: and that my name apgears in Block 10 or Block 11
it changed, or on an sttachrment with an address, with all other like empowered. ?\5__
o —

SIGNATURE /D 2 J (taclol,, WitiAm T, 7\_""3’”7'9?'\5//4-‘5 Fe7 -332%

ATHRE ANM TYPEYOR PR ILTER NAME OF SIGNING OO AR AR OIRESTOR et rmars Doroe o ot




