FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006663 08-01-2005 90026 004 ****5] 25
1, Entity Name
HIDDEN ESTATES HOME CWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 5580 PO BOX 5580 :
NAVARRE, FL 32566. US NAVARRE, FI. 32566  US 500
s s HIIHII!I\IJIHHIIMIlmIIMVII!I!IINVIIHIIJHIIHIIINIIIHUIIIHIII
Suite, Apt. #, etc. Suite, ARl #, elc. 07262005 Chg-NP CR2EDI7 (10]03)
City & State City & State 4. FEI Number Applied For
59-3642094 Mot Applicable
Zip Country Zip Country it oof Ctete s Phterad $8.75 Additiona!
8. Certificale of Siztus Dozired ) Fee F!equire(.;"o Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILGORE, MERRY k24
2662 HIDDEN ESTATES CIR. - i Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL. 32566
i s City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familia; with, and accept
the abligations of registered agent.

+

SIGNATURE
Signature, typed or printed nama ol registered egent and Utle it applicable. {NOTE: Registered Agent signatwe required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Funad Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD et mE ) [Srefange [ Addilion
NAME WHITE, PETER NAME . -b'lJ wim
STREET ADORESS | 2662 HIDDEN ESTATES CIR. ser 00REsS | RS e }-}\a.al.e_r\ Enteatas Caire
cny-sT-2P | NAVARRE, FL 32566 tm-ST-20 NV XY Le 4 D Q'E_L&L'
TITLE VPD 53 Delete TirLE VoD [E’E'hange [ Addition
HAME BELK, SANDRA NAME D %
STREET ADDRESS | 2603 HIDDEN ESTATES CIR. STREET ADDRESS Q—q“ﬂa“i
CITY-S1-7iP NAVARRE, FL 32566 Ciry-S§T1-21P . -. z! !...
TE SITD 3 Delete e ’T&S B ﬂ ;. S efange T Addition
NAME KILGORE, MERRY NAME LO.\J M 'y "f-v C fo
STREET ADDRESS | 2662 HIDDEN ESTATES CIR. STREET ATDAIESS 25¥1 \4¢,¢;LG!.€A S
CITY-ST-ZiP NAVARRE, FL, 32566 CITY-S7-2P Noadoar s . 3386k
TN D [ Delete e C . BcRange [ Addition
NAME _ FISHER, DEVIN NAME e Jdn'LQD % XA [b(f'/: W
STREET ADDAESS | 2614 HIDDEN ESTATES CIR. STREET ADORESS 72208 Hr sty
OTY-ST-ZP | NAVARRE, FL 32566 Ciry-s1-2 MNajarre , 32%(/
TILE D {1 Detete T ¢ ClChange [ Additian
NAME FISHER, ERIKA NAME
STREET ADDRESS | 2614 HIDDEN ESTATES CIR. STREET ADDRESS
Ciry-81-21P NAVARRE, FL 32566 CITY-ST-2IP
e [ Delete E ClcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P

12. | hereby cemty that the inlormation supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicaled on this report or supp gport is true and accurale and that my signature shall have the same 'egal effect as if made under gath; that | am an efficer or director
of the corporation or the recgiver or trustee owered 1o execute this report as requirect by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 it

changed, or on an atiachrpent with an addr tPhall Oher like empowered.
T2aleh HO c&,-‘\m Y

SIGNATURE:
SIENATIJHE_AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #




