2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 22,2007 8:00 am

DOCUMENT # N96000003349 Secretary of State
1. Enfity Nama 90 ke se ok
HIDDEX'LAKES AT MEADOW WOODS HOMEOWNERS' 01-22-2007 90096 008 ™7761.50
ASSOCIATION, INC.
Principal Place of Business, Mailing Addraess
4250 ALAFAYA TR, STE. 212-345 4250 ALAFAYA TR, STE, 212-345
OVIEDO, FL 32765 OVIEDO, FL 32765 _ i
R R K = (AR e
5205 S. ORANGE AVENUE 5205 5. ORANGE AVENUE
[;SUilB‘ Apt. #, etc. D Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
M EL ORLANDO, FL 59-3431330 Not Appiicable
Zi Count Zi Counti - i iti
32|F)809 :;gz 328699 U%JRW §, Certificate of Status Desired 8] Eg'gfql’;?:(;m”al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSE OF MANAGEMENT ENTERPRISES FOR

COMMUNITY ASSOCIATIONS, INC. Street Address (P.O. Box Number is Nat Acceptable}
5205 S ORANGE AVENUE, SUITED

ORLANDQ, FL 32809

City FL | Zip Code

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

SIGNATURE
. Signatrg, typad of printed name of ragistared agent and title if applicabla (NQTE: Ragisierad Agent signature required when reinstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cantribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE .- | DVP - M nelete TIILE [1 Change [ Addition
HAME JACOBS, DONNA- NAME
STREETADDRESS | 1043 LAKE BISCAYNE WAY STREET ADDRESS
CITY-ST-21P CRLANDO, FL 32824 CITY-5T-21P
TITLE DT O pelete TITLE [ Ghange [ Addition
NAME KOHSMANN, LAUREN NAME
STREET ADDRESS | 832 LAKE BISCAYNE WAY STREET ADDRESS
Ciy-ST-2Ip ORLANDO, FL. 32824 CITY-ST-ZIP
me | DP ST O pelete TINE ' [ Change [ Addition
NAME DELGADO, JOSE NAME
STREET ADDRESS [ 15017 LAKE AZURE DRIVE STREET ADDRESS
CITY-57-2IP QORLANDO, FL. 32824 CITY-ST-2IP
TITLE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-21P
TITLE O pelete ThLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TITLE CJ Delete L [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby centify that the information supplied with this filir gdoes not qualily for the exemplions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is frue and accurate ard that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee 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 lik powered.
SIGNATURE: %%O&D Jose A Del O@do I:0F 321 207 33G7

AND TYPED OR PR.IM#O NAME GF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




