2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

-
DOCUMENT # N98000002185 Secretary of State
1. Entity Name ,”
HIDDEN HILLS OF CLERMONT, INC. 01-19-2007 90019 002 ****61.50
Principal Place of Business Mailing Address
1969 S, ALAFAYA TRAIL, #327 1969 S. ALAFAYA TRAIL, #327 50 0 0 0 4 q 3
ORLANDO, FL 32828 US CRLANDO, FL 32828
S S T IEARFERUR N A RO
5205 S. ORANGE AVENUE 5205 S. ORANGE AVENUE
DSUitE, Apt. #, elc. b Suite, Apl. #, etc. 01082007 Chg-NP CR2EQ37 (121'06)
City & State City & State 4. FE! Number Applied For
| ORLANDO, FL. ORLANDO, FL 99-1872486 Not Applicable
Zip Country Zip Country b e P 7o iti
32809 USA 32809 USA | 5. Cerificate of Giatus Desired O ?i é:q::?:é"onal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSE OF MANAGEMENT ENTERPRISES FOR COMMUN
1669 S. ALAFAYA TRAIL, #327 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828 ' 5205 S. ORANGE AVENUE, SUITED
City Zip Code
ORLANDO FL l 32809

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE’ :
1 Signature, typed o printed name of registerad agent and tte il applicable {NQTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Tne P O pelete TLE oV O change 1 Addition
NAME SUMMERS, KEITH NAME CHRIS ASCOLESE
STREET ADDRESS | 10234 SUMMER ELM AVENUE STREETADDRESS | 94231 AUTUMN WIND LOOP
GITY-ST-2P CLERMONT, FL 34711 CITY-ST- 2P CLERMONT, FL 34711
TITLE v CkDelete TITLE DS O change K] Acditicn
NAME GRECO, ALFREDO NAME DEXTER GOPAUL
STREET ADDRESS | 11307 AUTUMN WIND LOOP STREETADDRESS | 11237 AUTUMN WIND LOOP
orv-si-zf | CLERMONT, FL 34741 omy-5T-21P CLERMONT, FL 34711

Lk T TITLE oY h it

! (Koelete BARBARA SQUIRRELL [ Change D Addition
AN DUNBAR, DORI HAME 11651 AUTUMN WIND LOOP
STREET ADDRESS | 11326 AUTUMN WIND LOOP STREETADDRESS | &) ERMONT, FL 34711
CITY-S1-2P CLERMONT, FL 34711 CITY-s1- 21
TILE s [j‘Delete TNE [ change  [] Addition
NAME HERBART, RUiZ NAME
STREET ADDRESS | 10226 SUMMER ELM AVENUE STAEET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE - [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O elete TITLE O change  [1 Addition
NAME . ' ' NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggbrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trystée empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmene@ih.art address, with all e#8r likk empowered.

SIGNATURE: ] S T fgo =

FTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytma Prons #




