FILE NOW: FILING FEE IS $61.25

NONPROFIT iggf‘ o FLORIDA DEPARTMENT OF STATE
CORPORATION & @ }“—. Sangra B, Mortham
ANNUAL REPORT &) #; Secretary of State
- DIVISION OF CORPORATIONS

______;!ggas___k_l% s
DOCUMENT # N94000001945 (4)

1. Corporation Name

HIDDEN COVE WEST MOBILE HOME OWNERS ASSOCIATION,

o S 11T

Principat Place of Business 7ﬂéiiE.l;Jcii;ess
624 LAKE HENRY DRWE 624 LAKE HENRY DRIVE
WINTER HAVEN FL WINTER HAVEN FL

| 3. Date Incorporal?i'o—rfmamed

3a. Date of Last Report
0371071995

04/18/1994
2. Principal Place of Business | 2a. Mailing Address 174, FEI Number Applied For
2] 610 LAKE HENRY DR 610 LRKE HENRY OR | 592862857 Not Applicabie
Suite, Apt. #, el Suite, Apt. #, & iti
uite, APl %, € e, Apt f € 5. Certificate of Status Desired (| $8.75 Adq|tlona|
22 [ N . _—  FeeRequred |
Cily & State City & State 6. Electon Campagn Financing 0O $5_00 May Be
%] WINTER WAVEN FL CWINTER HAVEN FL | lwstfudCombion = Addedofess
2ip Country 2w ~ Country 8. This corporation has liabilty for ntangible tax under s 109.032,
33881 Vs 29 4*3_2! 81 s vs Flaricla Statutes O ves WNo

o Name and Address of Current Registered Agent

CHRARLES A REUPERT

GINTER, ALICE 820 Grow Adihess (P.O. Box Number is Not Acceptable] i
624 LAKE HENRY DRIVE ENRY_ PR |
WINTER HAVEN FL 33881

Bl O I NTER HAVEN FL [ 35454

U o

1. Pursuant to the provisions of Sections 617.0502 and 617.1608. Florida Stalutes, the ahowve named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board af dircctors | hereby accept the appointment as registered agent. } am
fariiar with, and accept the obligations of, Section 617.0603, Florda Statutes.

SIGNATURE M a W o o 2/ ﬁ/,.Q__Eo

Sognatue, pod ar prnted nare af weistenyd age INOTE Fleagistenad A il re T e e penelat nge AT —
T OFRGERSANDDRECIORS [ 13, T AT OB G ANGE S 10 OFFIC RS AND DRECTONG N 12| 3
T PD —— oo feowe _NT"— e T T T jCmnge [ Addtion | £
NAME HARRISON, LESLIE 12NANE 5
siiet aoosess | 657 LAKE HENDRY DRIVE 19 STHEFT ADDRESS &
avose | WNTERMAVENFL o Bwems by [T | &
TTLE VD DELETE 21 ILE "Cnange [ Addtion O
NAME BUSS, DAVID 27 HaME
seet aooress | 536 LAKE HENRY DRIVE 2 3STREE! ADDRSSS
| vsoe | WNTERHAVENRL fewrew o gy (M
TILE 8D PR OELETE 31TILE s D @ Change  [J Additer
NAME RHEBERGEN, LOIS W 32 NAME ChARoL NIE MAN
creeei aoohess | 485 LAKE HENRY CIRCLE sssmeimoness | 12 LAKE HENRY DR
£ITY-51- 2P WINTER HAVEN FL 33881 Qs  WINTER _KAVEN FL 33881
TILE 1D WROELETE 41TILE ™D Wicrenge [ Additn
NAME GINTER, AL'CE 4 2 NaME CHPRLES A REV PERT
staeer aoress | 630 LAKE HENRY DRIVE s Ao | @I LAKE HENRY DR
| cresiee | WINTERHAVENFLS3881 juﬂf_ﬁﬁibﬂ‘&@__ﬂﬂlﬁﬁ_fufﬂr_
TUILE D PDELETE 51TILE o] B chang: [ Acdilion
NAME CARTWRIGHT, JEANNE 52 NAM RICHRR D STEIN
seer aooess | 495 LAKE HENRY GIRCLE ssreacoess | 434 LAKE H ENRY O©OR
Cy-51. 2P WINTERHAVENFL  bseemesr | wis TER  KAVIEN, F& 33 281
11TLE D [_JEL 1 T0LE TlCnange [ Addition
NAME DIPOE, KENNETH €2 NAME
srueet ooniss | 632 LAKE HENRY DRIVE § SIREET ADDAESS
orvsiae | WINTER HAVEN FL | 6ocnvsra

S — — — . ]

14. | do hereby certify that the information supplied with this filing 18 valuntanily furnished and does nol qualify for lhe exemplion Stated in Secton 119.073)(k), Florida Statutes. i further
cartify that the informatian inchcated on this annual report or supplemental annua repor is true and asgdrate and that my signature shal have the same egal effect as if made under
oath; that 1 am an officer or director ol the corporalion or the radaiver of trustee empowered to execute this repart as required by Chaptar 617, Flerida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:  cinares 8 REWPER T, (ladhe Q. BBupunk 2/6/06 241 2385837

SIGHATURE AND TYPED OR PRI Cingtiw Prune #

— ooatEE



