2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2007 8:00 am

DOCUMENT # N84000002472

1. Entity Name

HIDDEN HILLS IV PROPERTY CWNERS ASSOCIATION,

INC.

Secretary of State

(07-31-2007 90008 009 ****70.00

Principal Place of Business

3599 UNIVERSITY BLVD
STEA
JACKSONVILLE, FL 32216

Mailing Address
3599 UNIVERSITY BLVD
STEA

us

JACKSONVILLE, FL 32216

us

AR AR MU MR I

2. Principal Place of Business - No P.O. Box # 3. Maiting Acdress
45374 S§.E.3rd Place 4574 S.E. 3rd Place
[ 1 .
Bdile, ApL. #, elc. Suite, Apl. #. aic. 06182007 Chg-NP CR2E037 (12/06)
City & Siale Cily & Siate . 4. FEI Number Applied For
Xeystone Heights, FL Keystone Heights, FL 59-3308169 Not Applicable
Zi C i "
35’6 56 gﬁmy 322ID6 56 UCécKmry 5. Ceriilicale of Status Desired 1] ?i‘;iﬁf;’é"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New R Agent

REINSCHMIDT, TIMOTHY W
3599 UNIWVERSITY BLVD S STE B
STEB

JACKSONVILLE, FL 32215

Name David J. Kirkland

Street Addrass (P.C. Box Number is Not Acceptabie)

4574 S.E. 3rd Place

““Yeystone Heights Fl i e

8. The above 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

tha obligations of registered agent.

sicnaTure _David J. Kirkland{President) /L/ﬂd\/ /%Q

7-25-07

Signature, typad of pnnied name of regrslerad agenl and tike if applicabie.

({NOTE' Regmilered Ageni sugnatur

equired when ienglaling} DATE

v
Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D qu]e[g TILE D/ P [J Change  [X] Addition
HAME HINLEY, ALEX NAME David J. Kirkland
STREET ADDRESS | 4517 SE 3RD PLACE STREET ADDRESS 4574 S.E. 3rd PL

S e ace
CITY-57-2IP KEYSTONE HEIGHTS, FL 32656 CiY-51-7IP B

, FI 32656
TITLE D X Delete TITLE D/vp Ol crenge g Addition
NAME REDFEAVN. MICHAEL NAME Frank Sanders
STREET ADDRESS | PO BOX B1 STREET ADDRESS 589 S.FE. 3rd P1
ac
or-st-zp | KEYSTONE MEIGHTS, FL 32656 CITY-ST-21P eystone, Heights R ?‘L 32656
FITLE D X ekt me D/T O Crenge [ Addlition
NAME REINSCHMIDT, TIMOTHY W NAME Gale Hockman
STREET ADDRESS | 3599 UNIVERSITY BLVD.. SUITE A STREET ADDRESS | — o 4 Pl
OTvSTTF [ JACKSONVILLE, FL 32216 s | YOl ane Halontst BL 32656
TITLE O Detete TILE D ’ i ’ [ Change Iﬂ Addition
NAME NAME
STREET ADORESS sweeraoongss | Roger Crase
CITY-ST-2P LarY-51-2p 4542!_5 E. 3rd l:lace
Keystone-Heights, FL 32656 ..

e 00 osiets ThiLE D © O Change  [¥) Addion
HAME NAME Joseph H. Veates
STREET ADDRESS STREET ADDRESS 4688 S E 3I'd Place
omy-S§1-2° birv-S1-2 k"nvcfr\nn Hed ghts, F'L 376"-\6
TILE 2 Delete WNE CcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2tP CIY-SI-21F

12. 1 haraby certity that ihe information supplied with this filiny g doas not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemsntal report is true an

accurata and that my signature shall have the same legal sllect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowsred

SIGNATURE: David .I. Kirkiand

SIGNATURE AND TYPED OR PRINTED NAM

”}u:r’ /QLIQ
GNI orncsnonmascmﬁ / —\

y 352/745-0963

Daywme Prone &

7=25=-07

Date

[4



