FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001814 (1)

. Corporation Narme

HIDDEN GLEN ASSOCIATION, INC.

L

JNEHUOEME AR

Principal Place of Business MQ\IMQ Address
510 TOHOPEKALIGA AVENUE 510 TOHOPEKALKGA AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorporatac or Qualfed 3a. Date of Last Report
04/12/1995
2, F'nnc-pal Place of Business 2a. Mailng Address 4. Fel Number Applied For
2—1\ 3W Tove PM Q’\?{ 26[ éib ) GMQWM &’M » ot Applicabls
Suite, Apt. #, etc e, Apt #, etc I ) $8.75 Additional
;l ) : l'V._ r »2—ﬂ _)‘ A 5. Certificate of Status Desired | Fee Roquired
C'l‘j State | C"t_& State &. Electon Campagn Financing . £5.00 may Be
23[ 28| Trust Fund Contribution Added to Fees
COU"IIW 4 Country 8. This corporation has liability for intangible tax ynder s. 199.032,
_1 zq/l L‘{L‘l ’g\ a. r2;| i\‘{/z Y L‘{ 5103 Fiorida Statutes [ ves E/w‘
9. Name and Address of Current Reglstered Agent Name and Address of New Registered Agent
81| Name
SMITH, VICKI 82 o A\irlrt“ _H_ x Number is Not Aoceptdh\e) OJJ-L
17 S. ORLANDO AVENUE b g MO C\C\_
84| City 85 0
FL || 3¢7uy

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508 Flonda Statutes. the abave-named corporabion submits this statement for the purposa of changng its registared office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am

familar with, accepl the E?\gaho@f:f Sechon 170503, Florida Statutes. q q
SIGNATURE _  TpeAALA 8 d" ’ b

S tns, l,—puj S et e o O Tt A L M f g pheans HOTE Peagrbated Agerl sl quned when enstiog ATt
12. OFFICERS AND DIRECTORS 13. ADD TIONS 'CHANGTS TO OF FICE HS AND QIRE CTOMRS IN 2
e PSTD [CIDELETE 11TILE [Change [ Addilion
NAME CRAWFORD, JOYCE 12 NamE
stacer aopacss | 510 TOHOPEKALIGA AVENUE 1 ASTREL T ADDRESS
LTy -S1- 2 KISSIMMEE FL 34744 14C11Y-81-21 _
ik VD [)DELETE 21 TITLE [Jchange  [J Addiian
NAME DAVIS, GLEN 22 NAME
smretacoress | PUO. BOX 450189 23 STHEF] ADDRESS
Ciry 5712 KISSIMMEE Fl. 34745 L 2 4CITY-5T-2P 7
T'ILE VD [CIDELETE 31TILE [Change [ Addition
NAME ARRINGTON, MARY J 37 NAME
street acoress | 813 BRYAN STREET 33 STREE | ADDRESS
Y -1 2IF KISSIMMEE FL 34741 34 Cily-51-20F
Tk [_)DELETE 41TNF [Change [ Addition
NAME 42 NaM:
STREET ACDRESS 43 STREEL ADDRESS
CTy-51-2F o 440ITY-$1-2P
TLE C1oeLere 51T4ILE [JChange  [] Addition
NANE 52 HAKE
STREEL ADOKESS 53 SIHEL] ADDRESS
Gilv-§1- 2P 54CITY-S1- 2P
TILE C)DECETE 6" TITLE [JCnange  [[] Addilion
hAME 62 NAME
STHEET ADDRESS 63 STREET AJDRERS
CIlY 51 2F B4GHY-51 2P

14, | go hereby centify that the infarmation suppicd with this filng is voluntanly furmished and does nat quaiity for the exemplon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton indcated on this annaal repart or supplemental annual report is true and aceurate and that my signature shall have the sarme legal effect as if made under
path; that | am an officer ar direclor of the corporabon or the racaner or tTrustee empowerad to execute this repart as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an attaghment with an address

SIGNATURE: s%ﬁn‘ﬂpmﬁﬁmso [0 snc;m%%&ndo'numem T D{?[Qb T ((b? .‘W Z- QB?D

D Du Vit PG W
Jowee L O o Gy ed

CR2E037 (12/95)




