-

-2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 17, 2005 8:00 am

S

DOCUMENT # N96000003349

1. Entity Name

HIDDEN LAKES AT MEADOW WOODS HOMEOWNERS'

ASSOCIATION, INC.,

Principal Plac

& of Business

52 E. SOUTH STREET
ORLANDO, FL 32801

Mailing Address

52 E. SOUTH STREET
ORLANDD, L 32801

2. Principa! Place of Business

3. Mailing Address

il

ecretary of State

05-17-2005 90016 007 ****61 .25

[RORCAD RO RO

DON ASHER & ASSOCIATES, INC.
52 E. SOUTH STREET
ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg'NP CR2E037 (10,03)
City & State City & State 4. FEI Number Applied For
59-3431330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fea Required
— 8. Name and Address of Current Reglstered Agent ~-7. Name'and Address of New Registered Agent —_
Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and e K applicabie.

(NOTE: Registerad Agani signeture reguired whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MEE DvP 1 belete TITLE [ Change [ Addition
NAME JACOBS, DONNA NAME

STREET ADDRESS | 1043 LAKE BISCAYNE WAY STREET ADDVESS

CHFY-ST-2P ORLANDO, FL 32824 . ) CITY-ST-2P

TNLE DT £ pelete THLE ; . hange [ Adgition
e W e s M, RaroRans X

smeet OER |-807 LAKE BISCAYNE WAY street aoovsss | 93 L’*t‘E} Q;E e o

cry-st-2P | ORLANDO, FL 32824 CrY-sT-2p AOORESS Co o~

TITLE DP O Delete TITLE [Jcharge 7 Addition
NAME DELGADOQ, JOSE _ _ - I LY - -

STREET ADORESS | 15017 LAKE AZURE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32824 CiTy-ST-2P

TITLE 0s M{Jeme TITLE [ Change [ Addition
NAME BRAXTON, CARLA NAME

STREET ADDRESS | 14911 LAKE AZURE DR STREET ADDAESS

Cmy-57-ap ORLANDO, FL 32824 Cry-St-7Ip

Tt D me THLE D) change [ Addilion
NAME COLON, SAMUEL NAME

STREET ADDAESS | 1338 LAKE BISCAYNE WAY STREET ADDRESS

CiTy-ST-2F ORLANDO, FL 32824 CITY-3T-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fili

changed,

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OFACER CR

or on an attachment with gn address, with all other like erpgowered.
&?Adi— i) %2._4___. ,aneru L/aﬁ-ehw S/_?Z/or Y07 -862-2539]3
Dai

SIGNATURE AND TYPED CR PRINTED NAME OF

Daytime Phone 4




