2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am

DOCUMENT # N94000001945

1. Entity Name

HIDDEN COVE WEST MOBILE HOME OWNERS

ASSCCIATION, INC.

Principai Place of Business

624 LAKE HENRY DRIVE

Mailing Address
682 MAITLAND AVENUE

Secretary of State

03-03-2004 90025 024 ****g1.25

ALTAMONTE SPRINGS, FL 32701

WINTER HAVEN, FL 33881 US ALTAMONTE SPRINGS, FL. 32701

e e IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For

59-2862857 Not Applicable

zp Country Zip Country 5. Cerlficate of Status Desired ~ []  $0-7D Addilional

C e e e e e S S ST T NN R ~ - -FeeRequired- - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLING, LEE JAY
682 MAITLAND AVENUE Street Address (P.O. Bax Number is Not Accepiable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of reglsterad agent and title if applicabla.

{NQTE: Registared Agent signature required when rainstating)

DATE

Filing Fee is $61.25

Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

.Mak check payable to
Florida Department of State

12, | hereby certify that the 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 report or supplemenial report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, wit

U2y,

h all other like empowered.

SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/}?zém/oe/-

$U3-29)- 4544

Daytime Phone #

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [Jchange [ Addition
NAME LOCKHART, RAY NAME
STREET ADDRESS | 662 LAKE HENRY LANE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33881 CITY-ST-2IP
TLE vD /E;Demm TITLE 'L'\‘:s@ e ay ) R ooes O change 7 Acdition
NAME BEAGLE, ROBERT NAME G WY, ﬂ%‘“‘ lage ;
STREET ADDAESS | 445 DOLPHIN RD STREET ADDRESS . ;
OT-SI-ZP | WINTER HAVEN, FL 33881 avsrzp | W irtes W yen Fl. 33881

CTME, e ~| 8D - s = e e omez— - Delees = JTME = | = - o .= o e ool P Change™= ] Addition ™
NAME LEASURE, MAGGIE NAME :
STREET ADDRESS | 600 LAKE HENRY DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 . CITY-ST-2IP
TITLE TD F(Deme TITLE —_ems e  Morciel [ change ] Addition
NAME NIEMAN, CAROL NAME ! r““““i: Qe Be
STREET ADDRESS | 512 LAKE HENRY DRIVE sTeer aooess | ©© B - 3
omy-sT-ZP | WINTER HAVEN, FL 33881 CITY-5T-ZP Vinter Haven, Fu. 33881
TITLE DD [ petete TILE [ change (] Addition
NAME ROSSMAN, WILLIAM H HAME
STREET ADDRESS | 503 LAKE HENRY DRIVE STREET ADDRESS
GITY-S§T-72IP WINTER HAVEN, FL 33881 CiTY-3T-2IP .
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P



