FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000006663 03-21-2007 90033 002 ****§] 25

1. Entity Name
HIDDEN ESTATES HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Maliling Address B U 0 2 H 1 43

PO BOX 5580 PO BOX 5580
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"I“I’ |’I ’lm l"“ |Im "IH "ul ||m |IH| Ihll Iml I”““Wll” III[

Suite, Apt. #, stc. Suite, Apt. #, etc. 02232007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-3642054 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desired [ §3-75 Additional
ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name
KILGORE, MERRY

2662 HIDDEN ESTATES CIR. Street Address {P.0. Box Mumber is Not Acceptable)
NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signatwra, lyped or printed name of registared agent and tide it appliczhle. (NCTE: Registerad Agent signaturs required when reinstaling} DATE
Filing Fee Is $61.25 2. Election Campaign Financing $5.00 may Bo ] Make-cbeck_ﬁay:able‘ to i L
Pue by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. s QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO .OFFICEHS AND CIRECTORS IN 10
me - .-.{PD 7 Delete TITLE [ change ] Addition
NAME ** I BAUER, SHARI NAME
STREET ADDRESS | 2583 HIDDEN ESTATES CIR STREET ADDAESS
CAY-ST-ZIP NAVARRE, FL 32566 CITY-57-2P
TITLE VP [ oelete TILE [Jchange ] Addition
NAME HOGER, PAM NAME
STREET ADDRESS | 2641 HIDDEN ESTATES CIR STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
THILE ST [ Delete TITLE [ change [ Addition
NAME RAGON, DOREEN NAME
STREET ADDRESS | 2653 HIDDEN ESTATES CIR STREET ADDRESS
CITY. S¥-2P NAVARRE, FL 32566 CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change  [J Addition
NAME NEME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$F-2IP
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate asddhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowe equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment With an, addrgees With 5 )
/2 /o 7.

2L
SIGNATURE: :
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




