FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000002731 04-26-2004 90520 021 *%61.25

1. Entity Name
HIDDEN LAKES CLUB MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address

395 COMMERCIAL COURT 395 COMMERCIAL COURT 54 04 U 78 0

STEA STEA ’

VENICE, FI. 34292 S VENICE, FL, 34292  US

S T G E TR AR

5I0D Plhebmoll Vel 21005 Cnebaok_ YA .
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' 01152004 Chg-NP CR2E037 (10/03)
City & State — City & Stata_ —~— 4. FEI Number Applied For
\onice , T\ veon(e =l 65-0694952 Not Applcabio
zéb[ a 8 S/ ‘Countr}', si::p}\a.& SJ ' Country 5. Certificate of Status Desired O gg}.g’ilﬁgﬂlbnal

6. Name and Address of Current Reqisiocy Agant - - G- o . - - " 7rpame und Address ¢ New Reygistered Ageni” ¥ - 7 = —] -

Name ¢~ . —_
PARRISH, JAYNE E E . Q@ ol Qt‘bsh)ﬁ,fi-.%: jmmg‘m«c@ MWaYa
355 COMMERCIAL COURT Street Address (P.O. Box Nurhber is NafjAcceptable) |

STEA

| veNice, FL 34202 1_SI0® fweoml YA
' ™ \leny 2 FL | Si7des—

8. The above named entity subrmits 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 obligaticns of registered agent,

;‘V‘SIlGN.:;TUHVE Mﬁ/ O AR Delploie, G"C&n 4= 15 .04

. Signaturs, typedmpmmftmdmgiﬂered agent and titla it applicable. (NOTE: Rapisterad Agent signature requined when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
) Due by May 1, 2004 Trust Fund Contribution. O Added to Fees & i POnoa: Lepar :
10. OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
MLE vD Delets TINE PD , O Change xﬂd dition
NAvE MILLER, MICHAEL W P NAME Qnasied C%—M\QT}C\[ S
STREET ADDRESS | 395 COMMERCIAL COURT STE A seeracoress 11y Grrand ORlc Cure
eny-sT-2¢p | VENICE, FL 34292 oSt | Yenwiee . il AHAGI
TITLE PD Delete TIMLE fShy ! O change dition
e PARRISH, JAYNE E R NAME Col\im NG - .
STREET ADORESS | 395 COMMERCIAL COURT STE A STREET ADDRESS | § qu .—d~6
CV-ST-2P | VENICE, FL 34202 O-SEIF | gonice Yl . 3UUREG -
Tne .8TD , ; gnelele Copme MO, L . o . .. .Ochne_ Mdﬂiﬂ"_
NAE CONDIT, GLIFF § NAME tevin OGO -
STREET ADDRESS | 395 GOMMERCIAL COURT, STE A STREETADDRESS ({44 Grrand Ooll Q)\.Q,LQ
CITY-ST-2P VENICE, FL 34292 CITY-ST-2P \[WUJ'& B A g,q Y
e O Delete LE 3D ' ¥ had [ Change dition
e we R0\ Ao - -
STREET ADDRESS STREET ADDRESS ||y @(S&.ﬁé oell LAY
CITY-ST-2IP ’ onv-szP e Tel . L UYL
me CJ Delete L AS . 03 Change Wiﬁon
NAME , . NAME DQ@O\-@PQ(K 2.
STREET ADDRESS ) smeraooness |10 B Pinve baod 1 LA _
ciny-st-ap ' ev-st2r Nepw(€ L SHIRS
TILE [ Delets TITLE ' D change  [J Addition
MME : : Ct NAME o T
" STREET ADDRESS | . ) STREET ADDRESS
©GiTY-ST-2P - CITY-ST-21P

12. | heraby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Florida 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 lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to 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 attaghment with an address, with all other like empowered.
SIGNATURE: Mwu N Doblbe Gre. ‘o 45- 04 D1, ¢/2- 0449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




