FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

~-«.  ANNUAL REPORT " - Secretary of State

P gi&l;)mlt/l ENT # N97000001781 03-24-2005 90047 013 ****6]1 25
HIDDEN HAMMOCK ESTATES OF ROCKLEDGE
HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Malling Address -
P.0. BOX 560522 P.0. BOX 560522 ~ oUuguyae
ROCKLEDGE, FL 32956 ROCKLEDGE, FL 32956 . .
s S RN RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 01192005 Chg-NP CR2E037 (10,,03)
City & State City & State 4. FEI Number Applied For
. 27-7564405 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?g.gesqlﬁ:i;;tionra_l‘
6, Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registared Agent

Name

COLEMAN, ANNE B
1200 HIDDEN HAMMOCK CT Street Address {P.O. Box Number is Not Acceptabile)
ROCKLEDGE, FL 32955

City FL | Zip Code

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

SonATURE OM‘%"”' 3 /21 /o5

Syuu. typed or printed neme of régistered agent and lithe if applicetle, (NOTE: Registarad Agent signature requirsd when reinstating) ) DATE
~ Filing Fee is $61.25 - 9. Election Campaign Financing __ $5.00 Mmay Be- . Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME FD O Delete Tme O cChange ] Addition
NAME COLEMAN, ANNE B NAME
STREET ADDRESS | 1200 HIDDEN HAMMOCK CT STREET ADDRESS
CiTY-ST- 2P ROCKLEDGE, FL 32955 CITY-ST- 2P
TILE vD O delete TITLE [ change ~ [ Addition
NAME MINAKUSA, DEAN NAME
STREET ADDAESS | 1204 HIDDEN HAMMOCK CT STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
MLE T0 O detete TITLE O change [T Addilion
HAME FREDRICKSON, TODD HAME
STREET ADDRESS 1201 HIDDEN HAMMOCK CT STREET ADDRESS
CITY-§T-2IP ROCKLEDGE, FL 32955 CITY-ST-ZIP
e SD W oeire e <D Toel O change K] addilion
RAME FREDRICKSON, TRACEY RAME Kick buech, Joe .
STREET ADDRESS | 1335 GEM CIRCLE sageranoness [ 133 8 Cewn Cec le
cry-sT-2p | ROCKLEDGE, FL 32955 arvstze | Rockledye FL 3 295 5
TOLE [ Detete TOLE v [JChange  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS ‘ s
CiTY-ST-2IP CITY-ST-ZIP ‘ ' .
THLE 1 Delete TME Cchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP \ CITY-81-7iP

12. | hareby certily that the information supplied with this iiling does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
incticated on this repon 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 to 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 as Il cther like empowered.

B/l fos 4o Ay £30 €

SIGNATURE: /-1 /0 1244530
Date Daytrne Phona #

s
/ NATUYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




