SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE $9/30/98. $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT S

CORPORATION &

ANNUA|, REPORT

1

998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of Stekr -

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Name

HIDDEN RIVER ESTATES HOMEOWNERS ASSOCIATION, INC

FILED

Sep 23 1998 8:00am
Secretary of State

NG RO

Principal Place of Buslness Mabing Addrass
W 780 HID DR 3. Date Incorporated or Qualified
P E PT-ST TUCIE FL 34983 09/29/1997
4. FEI/NumbBr Applied For
{S~g2d 995G Not Applicable
2. Principal Place of Business 28. Maliling Address . $8 75 Additional
: . 5. Ceriificats of Status Desired ] . itiona
E] ﬁ,/" Gt ey N 4. ba I ! Fee Required
Sulte, Apt. #, sic. Sulle, Apt. 4, etc. . 6. Efection Campaign Financing $5.00 May Bs
22] l27) L ME Trust Fund Gontribution Added to Fees
City & State City 8 Stata { Il 7. Is this nonprofit corporation a homeowners association?
n| PT ST S 28 ves | INo
Zip Counlry Zip Country 8. This corporation owes ar has paid the curent year Intanglble
u| ST |25 WA 29 m Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
i Neme 7 i g #- D Hrde
LUCAS, PAUL D 82| Stresi Address (P,0_ Bax Numper is Nol Accaptable)
7680 HIDDEN RIVER DR 7S Hlalolen £ves O
PT ST LUCIE FL 34983 63
84| City 85] ZipC
27~ S ALCJL FL lgy9 5

11. Pursuant 1o the provislons of sections 617.0502 and 617.1508, Florida Ststutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or toth, In the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

52 5

ToATE

agant. | am familiar with.pnd accept the obligatiops of, section 617.0503, Florida Statutes.
SIGNATURE ' At
Bignatura or Hntéd name of registered aganl mnd fitle ¥ spplicable. {NOTE: Regislared Agent signatura required when reinstaling)
L4l

Indicatad on this annual report or sup|
an officer or direclor of the corporation or the recelver or trusise empowered to execule this report as required by Chapter €17,
in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

S A

£703/5F

12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND THRI.CTORS IN 12
TITLE o 1A TITLE D m
NAME DUNCAN, KAREN IE HEE 12 NAME T Vincen ¥ Eorfre he B orange [] asiion
sweeetanoress| 747 HIDDEN RIVER DR 1astReer aporess | 7Sy Mt O L1vCe dr-
CITYST2P PT ST LUCIE FL 34983 14 CITY-ST.ZP P ST LU E, Fr 3 FoRSs
TME 1] ELETE LATITE K¢ Changs Addition
NAME CROWLEY, PAMELA % 2.2 NAME gp,,;,,,[;é Pantalee B cnerge [
streeTaooress| 851 HIDDEN RIVER DR sssTREETAOORESs | 77 3 by v I
orvstze | PT ST LUCIE FL 34883 24 CITYST.2P P I v, 13 el
TITLE ot (A peLete 31 TITLE 0 P change [ ] addition
NAME LUCAS, PAUL D 3.2 NAME Ay b Pl
sweetaooress| 780 HIDDEN RIVER DR ISTREETMODRESS | 2 G Ay v Aver
arestze | PT ST LUCIE FL 34683 34 CITVET2P O S Lo, e FYES
TLE D ("] oeLere $1TIME () changa [ ] Acdition
NAME DEANGELIS, MARIE 42 NAME
sTreetanoress | 126 HIDDEN RIVER DR 43 STREET ADDRESS
CITY-5T21P PT ST LUCIE FL 34983 44 CITYSTZIP
TITE ] beLete SATME [ chiange [ Acdition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS

| omvstae 5.4 CITY.STZF
TITLE () peLere 64 TITLE (] change [] Additen
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTYSTZP £4 Y5720
14. | hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in section 119.07(3)(), Florida Statutes. | further corilfy that the Information

pﬁamenlal annual report is true and accurate and that my signature shall have the same IeEslﬂ :dﬁeg ats if madedtg‘id?r oath; that | am
lotida Statutes, and that my name appears

NATURE AMD TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Date _
s

Daytime Fhons &
e, L e

01255

CRZE037 (5/98)



