FILE NOW: FILING FEE IS $61.25 FILED
SO @R esmmerme | a0 291998 §:00am
ANNUAL REPORT o T Secretary of State

1998 , Vs ] PIVISION OF CORPORATIONS . Secretary Of State
DOCUMENT # N95000000212 (9)

1. Corporation Name

HIDEAWAY COVE HOMEOWNERS' ASSQCIATION, INC.

IR R A

Principal Place of Business Mailing Address
:JZSEA be gc;t:ngggor; ST, galglsA Wﬁ gc;li!r;ggsri §T. 8. Date Incorparated or Qualified ’
us 01/13/1995
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Slé&us Desired O $8.75 ad c{iﬁ onal
;ﬂ ;s_l — Fee Required _
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
zzi ;ﬂ Trust Fund Centribution |l Added 1o Fees
City & State City & State 7. Is this nenprofit corporation a homeowners association?
23 28 . Oves o
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;I ;S_I ;;i ?s?l Personal Property Tax due June 30. E_l Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) " |81] Name
FALCONETT!, FRANK A 82| Street Address {P.Q. Box Number is Not Acceptable) .
801 DOUGLAS RD _ -
ST. 206 82
ALTAMONTE SPRINGS FL 32714 e FL a5| o e

11. Pursuant to the pravisions of Sections 617.0802 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnawrs, typed or printed nama of registered agent and 1ite it applicable. (NOTE: Registared Agent signature requirad when reinstating) T DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] peLETE 11 7MLE T = T change  [J Addition
NAME FALCONETTI, FRANK A 1.2 NAME

smeer aboRESS | 901 DOUGLAS DR, STE. 206 1.2 STREET ADDBESS

CITY-5T-2IP ALTAMONTE SPRINGS FL 1.4 CITY - ST-ZIP

THTLE PD L DELETE 24 TITLE i [Tchange 1 addition
NAME BROWNING, WILLIAM S 22 NAME

steeer aDoRESS | 1203 W. ROBINSON ST. 23 STREET ADDAESS h

Ty -$T-2P QRLANDO FL 2, 4 GITY-ST-21P

TTLE VSTD [ DELETE 2.1 TILE o [T Change 1] Addition
NAME BROWNING, GERTRUD K 32 NAME

sTReET ADorEss § 1203 W. ROBINSON ST. 33 STREET ADDRESS

CITY-§T-2IP QRLANDO FL 34.CITY-ST-2IP

TMLE [_{oeLeTE 41 TITLE T L] change LI Addtion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZF 14 CIT¥-ST-2IR

TILE L' DeLETE 51 TITLE L ichange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CITY-ST-21P 5.4 CITY-ST- 2P

TLE LT DELETE 6.1 TILE [ JChange LI Addifion
NAME §2NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further centify that the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address. E

SIGNATURE: (2SN 1 TR S HRLIRS D ]~22-98

[T NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OF DI Data Daylime Phone # -
Pt hdal

CR2EG37 (10/97)



