N

-4

2006 NOT-FOR-PROFIT CORPORATION

,ANNUAL REPORT

c//;/gé (oA IO

FILED

DOCUMENT # N96000003349
HIDDEN LAKES AT MEADOW WOODS HOMEOWNERS
ASSOCIATION, INC,

ogs JUL 17 AMIE \8

JRE TRy OF STATE
Ht A ol (]
TE&AH}\SSEE. FLDRID&\

Principal Place of Business
4250 ALAFAYA TR., STE. 212 PMB 345
QVIEDQ, FL 32765

Matling Address

OVIEDO, FL 32765

4250 ALAFAYA TR., STE. 212 PMB 345

35 162/9% aual, PV blaS

e v IR MR
&?3‘3- AP“;E;S_ 9t Si""' Apt. # etc. 03102006  Chg-NP CR2E037 {11/05)
City & State City & State a4, FE| Number | [Applied For
<o o - o 59-3431330 Not Appicable
Qviedo Qviedo | op
‘5‘3?.1 " 6 Country ;E‘ LDS Country 5. Certificate of Status Desired [ Ei.gfmﬁ?:dmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RELIABLE PROPERTY MANAGERS
4250 ALAFAYA TR., STE. 212 PMB 345
OVIEDO, FL 32765

L[~

the obligations of registered agent.

SIGNATURE

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

e F PBocrraccee

Slgnaiure, nyped or primed name of erac apent and tie ¥ apphcable.

{NOTE: Aegisiared Ager signaiwre required when rensiaing)

Pa/leLY

Filing Fee is $61.25
Due by May 1, 2006

9. Etection Campaign Financing
Trust Fund Contribution.

a M;aké.j:be:r.:}( payable to
"« Florida Department of State

e

$5.00 may Be
Added fo Fees

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

TITLE DVvP [ alete TLE {OJChange [ Addition
NAME JACOBS, DONNA NAME

STREET ADDRESS | 1043 LAKE BISCAYNE WAY STREET ADDRESS

ary-sT-zP | ORLANDO, FL 32824 CITY- ST-2IP

TME oT O Detete Tme O Change [ Addition
NAME KOHSMANN, LAUREN NAME

STREET ADDRESS | 832 LAKE BISCAYNE WAY STREET ADDRESS

GITY-ST- 2P ORLANDO, FL 32824 Cry-s1-2P

TLE DP O Deteta TITLE Clchenge [ Addition
NAME DELGADO, JOSE NAME

STREET ADORESS | 150117 LAKE AZURE DRIVE STREET ADDRESS

CITY-5T1-2IF ORLANDO, FL 32824 CITY-§T-2P .
TILE I Delste mie m Tl Cnge  Ppwiorion
NAME NAME . I

STREET ADDRESS seer J00RESS | b b erres—it st —E-.

CHY-ST-71P GITY-ST-2IP OH&H&@F(;‘_";?@'G”"

i O Delete TLE ! O Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51- 2P ] ,1 i Cry-§T1-21P

TMLE O petete TILE [ change [ Aadition
NAME D NAME

STREEY ADDRESS ] /) ()/ D STREET ADDRESS

CITY-5T1-2IP CITY-ST-2f

changed, or on an aftachmen? wit

SIGNATURE: i

rgss, with all otherlike empowared.

12. | hereby certify that the ini‘ormaiioA supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cetify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the samae legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jxe A. rb

SERATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR

O _3sl20pe w3z 74

I
e



