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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N96000003349 (5)

HIDDEN LAKES AT MEADOW WOODS HOMEOWNERS' ASSOCIA

TION, INC.

Principal Place of Business

120 FARWAY WOODS BOULEVARD
ORLANDO FL 32024

Mailing Address

120 FAIRWAY WOODS BOULEVARD
ORLANDQ FL 32824

R AR

3. Date Incorporated or Qualified

06/20/1996
4. FEI Number Appiiad For
59-3431330 Not Applicable
. Principal Place of Business 2a. Malling Address
e "na §. Centificate of Status Desired a $8.75 Aadionat
m 26 Foe Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 10 Feas
City & State City & State 7. Is this nonprofit corporation a homegawners association?
23] 20 s [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ?ﬂ ;l Personal Property Tax due June 30, Yes [Afo
9. Name and Address of Current Regisisred Agent 10. Name end Address of New Reglistersd Agent
81| Name
WEISENFELD, JOSEPH J 2] Strest Address (F.O. Box Number s Not Accepiabie)
799 BRICKELL PLAZA
SUITE 900 [T
m FL 33131 84| City FL I“] ZiD Code
11, Pursuant 1o the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corparation submits 1his statement for the purpose of changing its registered

office or registered a;

nt, or both, in the State of Florida_ Such change was authorized by the corporalio

agent. | am lamiliar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

n's board of directors. | hereby accept the appaintment as registered

SIGNATURE Sigraturs, typed or printed name of segisterad agenl and titls i applicebls P (NOTE: Reglstered Ageni sigrature required when reinatating) DATE
2. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
e D DELETE 11 TME L Change ition | =
i PALMISCIANO. CARL 12N %5 /1ecry B, ,lfg iy -
swreer apecss | 120 FAIRWAY WOODS BOULEVARD 1S ness | L1 iy 2 o0 Lieel 2
CITY-ST-2P ORLANDO FL 32624 1aory-st-ze [ /) ﬁ
TLE D | mIEET 21 WMLE l o
NAVE O'HARA, CHARLES D W 2.2 NAME
streeT aporess | 120 FAIRWAY WOODS BOULEVARD 23 STREET ADDRESS
¢ty -S1-29 gRU\NDO FL 32824 /7 2.4CIY-ST-2P mj
TILE ELETE 31 TITLE ddition
e WILLIAMS, MORRIS A JR azhase /z/r{/rﬁ LY, y /
sweerAvoress | 120 FAIRWAY WOODS BOULEVARD 3.3 STREET ADDRESS Wi y 77 s M
CTY-ST. 20 ORLANDO FL. 32824 84, CITY-ST- 2 17{) £l P 3%
me T Detere 41TLE [Jchange [T Agsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P 44 CITY-5T-2IP
ME ~ J DELETE 5.1 TITLE [J Crange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54 CITV-5T-ZIP

[ me TToee B9 TITLE OO Ghange L] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ty ST-2P 6.4 OITY - ST- 2P

14. I hereby oemfglthal the Informaltion sup{)lled with 1his filing does not qualify for the exem};‘mon stated in Section 119.07(3)i}. Florida S1atutes | furthar cettify that the Information

indicated on this annual reporl of supple

mantal annual report is {rug and accurale and I

at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tha recelver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an altachment with an addrass

SIGNATURE:

Ak’ TYPED 9 PRINTED MAME OF BINTANG

43093 (Ho? 240 -DYY

avtime PRooe ¥ s o s o oe




