2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

Secretary of State

ngNl;meENT #N96000000610 03-31-2004 90022 039 ****51 .25
HIDDEN PINES AT COUNTRYSIDE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address : :
3060 ALTERNATE 19 N 3060 ALTERNATE 19 N 19U4311¢
SUITE B-15 SUITE B-15
PALM HARBOR, FL 34683-1929 PALM HARBOR, FL 34683-1929
e ST RN RNTARMOAGMA G WA
Suite, Apt. #, etc. Suite, Apt. #, eic. 01182004 Chg-NP GR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3383992 Not Applicable
de o Gountry Zip Country 5. Geftificate of Status Desired O ?g'gi‘i?:;ﬁm?' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHETZEL, TERRI B CMCA

2165 TREVOR RD
PALM HARBOR, FL 34683-1733

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, yped or printed name of registéred agent and litte i applicable. {NOTE: Registered A

gent sipnature required when rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O palete TILE ST P OJ crange 38 Addition
NAME MELTON, MICHELLE NAME DEBeLHH vj’f 2-—";,0 '2/

STREET ADDRESS | 2451 HICKMAN CIRCLE STRETADDRESS | AAD S  AACKA. ECLE

omv-s-2p | CLEARWTER, FL 337612990 CTY-57-20P CREACHATEL, FL 3374/~ RFFO

TITLE VPD 7 Cegete TITLE [ Change [ Addition
MAME HAMILTON, SUZANNE NAME

STREET ADDRESS | 2482 HICKMAN CIR STREET ADDRESS

CITY-$T-2IF CLEARWATER, FL. 337612975 CiTY-8T-2P

TITLE STD X Delete TITLE Mchange ] Additicn
NAME DAVIS, GARY W NAME

STREET ADDRESS § 2482 HICKMAN CIR STREET ADDRESS

cimy-sT-2 CLEARWATER, FL 337612990 CiTY-57-2IP

TITLE O pelste TIMLE [3 Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-5T- 7P CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CITY-ST-7P

TITLE [ pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 149.07(3){1). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or directar
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

1370
SIGNATURE OO docs uche 3lilod Suy. o

Date Daytime Phane #




