SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),
NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF GBRPORATIONS
DOCUMENT # N97000005475 (5)

HIDDEN LAKE ASSOCIATION, INC.

Principal Place of Business Malling Address

FILED
Sep 02 1998 8:00am®
Secretary of State

RGN A

4130 PINE SLAND RD. -~ - 4130 PINE ISLAND RD. 3. Date incorporated or Qualified
MATLACHA FL 33098 MATLACHA FL 33093 09/26/1997
4. FEl Nymber Applied For
4086 054 (p Not Applicable
2, Principal Place of Business 2a. Malling Address i
pai Ha B Addr 5. Cerfificate of Siatus Desired | $8.75 aaditionat
m 26 Fee Required
Sutte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 }7| Trust Fund Contribution Added lo Fees
City & State City & State 7. is this nonhprofit corporation a homsownerg assoclation?
E 28 Yes No |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax dus June 30. Yes [Erao
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nama
SHEVLIN, MICHAEL H B2| Street Address (P.0. Box Number Is Not Acceptable)
4130 PINE ISLAND RD.
MATLACHA FL 33983 8
84| City FL 85] Zip Code

agent. | am famillar with, and accepl the obligations of, section 817,0503, Florida Statutes.

11. Pursvant to he provisions of sections 617.0502 and 617,1508, Florlda Statutes, the above-namad corporation submits this stetement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorlzed by tha corporation’s board of directors. | hereby accept the appointment as registered

CR2EQ37 (5/98)

an officer or director of the corporation or the recelver or trustee e;n

SIGNATURE
Signature, typad or printed name of reglstared agant and thla H applicable, (NOTE: Registared Agent signature required when rainstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] peLeTe 11TME O change [ Adaition
NAME VETTRAINO, HENRY L JR. 12 NAME
street aporess | 4130 PINE ISLAND RD. 13 STREET ADGRESS
CITYSTZP MATLACHA FL 33993 14 GITYST2ZIP
TnE [J peete 2tme NN yICE PRESIDENT DOl change ] Addition
HAME LZNAME LOUIS H. VETTRAINO
STREETADORESS PISTREETADDRESS 11 60 PROSPERQUS PLACE SUITE 100
CITY.STZIP 24 CITY-ST-2IP IL.BY TNOTOM Ty aAnsng
(Jose  |*"™ DSECRETARY/TREASURER  LJoww [lsr
hawe 32NAME KIMBERLY L. POFF
STREETADDRESS 1ISREETADDRESS 1] 60 PROSPEROUS PLACE SUITE 100
CITY-ST-ZIP 34 CITY-ST-ZIP EXINGTON, KY 40509
TILE [ oecete 41TILE . [ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST.ZIP GACTY-STZIP
Tme [Jomere  Joimme [ crenge [ Addiion
NAME 5.2 NAME
STREET ADDRESS $.35TREETADDRESS
CITY-ST-2IP 54 CITY-$T-2IP
TITLE (] oELeTE 81 MTE [ crange L1 adaition
NAME 8.2 NAME
STREET ADDRESS ; .9 STREET ADDRESS
CITY-ST-ZIP : 64 CITY:ST.ZIP
14. | hereby certify that the Information suprliad with this fillng does not qualify for the axemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report Is true and acourate and that my slgnature shall have the same legal effact as If made under oath; that | am

wared lo exectie this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 12 if changed, or on an altachmant wit address.
SIGNATURE: H/W MHenty L Vermploo SR “7/¢/‘7.P BCE-26233py

Date

7»0»4)?{1!\: AND TYPED Oft PWAHE OF $IONING OFFICER OR DIRECTOR

Daytine Phone #




