- 11 FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

. DOCUMENT # N96000005553 Secretary of State

1. Entily Name 02-09-2006 90035 005 ****51.25
HIDDEN LAKES LADIES’ GOLF ASSOCIATION, INC.

Principal Place of Business Mailing Address )
35 FAIRGREEN AVE. DOROTHEA MILLER -t '
NEW SMYRNA BEACH FL 32168 7 ANDREA DR il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied Far
59-3417960 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, SID C JR. Streel Address -
' (P.O. Box Number is Not Accepiable)
418 CANAL STREET

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named eniity submits 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 cbligations of registered agent. .

SIGNATURE
Signature. typed or printed name af registered agent and tille «f apoicasle (NOTE: Registeray Agemt sighaluie raquired whar 1ginsiating QATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. C Added 10 Fees
0. OFFICLAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 2 Delete g [0 Change ] Additin
NAME KARWOQSKI, PAT NAME
sTREET a0DRESS |31 LAKE FAIRGREEN CIR STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-51-2IP
TITLE v ’ O belete TiILE 3 Change [ Addition
NAME BROWN, JOAN NAME
STREET ADDRESS (213 OAK BRANCH DR STREET ADDRESS
crv-s1-zp - |EDGEWATER FL 32141 o _Rpomvseze | e I S
TiTLE S X Delste me S . e O Change [T Additien
NAME LOWE, SANDRA NAME m?j}’ EwS 'Dl/ /.3,”5
STREET ADDRESS |3 LAKE FAIRGREEN CIR seeraonaess | 2 PR A/ 5 NS 1 E "o 26 &
Giv-s12P  |NEW SMYRNA BEACH FL 32168 avsze |MNew Smyenvn BiEgh Fl 3
TMMLE T [ Delete e [ Change [ Addition
NAME MILLER, DOROTHEA NAME
STREET ADDRESS |7 ANDREA DR STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 32168 CITY-S8T1-Zf
THLE D o oelete me [ Whitm w G 7'0 vy [} Change (3 Acdition
NAME CAPE, LELA NAME ) :?, 4 p re
STREET ADORESS |9 ANDREA DR —] Ales & & 5
ctv-stze  |NEW SMYRNA BEACH FL 32168 s | Newd Save s bench, EL §2/6 8
7 : —
TILE SOT @ Delete TITLE 0 H rIv / £ O / Al E [ Ghange ] Addition
NAME MANCH, MARILYN NAME ‘ F / D
STRECT Aporcss |20 FOTE DR. THEET Ao | 9 O on iz -
onv.stze  |NEW SMYRNA BEACH FL 32168 stz | e Sinv i n Beach FL $2768

12, | hereby cerlity that the information supplied with this fiting does not qualify for the exemptions contained in Section’119. Florida Statutes. | furlhé certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 atiagghment with an address, with all other like empowered.

CICNATIIRE - %ﬁ.ﬁp/ﬁe,\_, pf)p,m"‘h:n Ml Dan 3P mpan FFL-2EID_ L6y




