2004 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT — Feb 10, 2004 08:00 AM
DOCUMENT # N99000006415 Sanl Secretary of State

1. Entity Name
HIDDEN LAKE HOMEQWNERS ASSOCIATION OF
HAVANA FL., INC.

Principal Place of Business Mailing Address
AR L 52353 FATRNA,F. 50353
R R
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%. Name and Address of Current Registered Agent
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&. 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. | amn familiar with, and accent
the obligations of registered agent.
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Filing Feo Is $61.25 9. Etection Campaign ﬁnénqing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Feas
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NAME HARRELL, ROBERT C
STREET ADDRESS | 7763 HAVANA HWY. R RS
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NAME HARRELL, SANDRA D
STREETADDRESS | 7765 HAVANA HWY,
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12, 1 heteby cerlify that the information supplied with this fEHng does nat qualily for the exemplion stated in Seg:tian 119,07{3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of e receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachrpent with an address, with all other ike empowsted

SIGNATURE:

SUENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




