FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-29-2008 90024 041 ****70.00
DOCUMENT # N99000006415
1. Entity Name
HIDDyEN LAKE HOMECWNERS ASSOCIATION OF
HAVANA FL., INC.

Principal Place of Business Mailing Address 40 0 353 84

7765 HAVANA HWY. 7765 HAVANA HWY,
HAVANA, FL 32333 HAVANA, FL 32333
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H“Hm M ‘l”l m”"m "l“"m Il”‘ ||HI IH“ I‘"I”l” H“m '“"‘

Suite, Apl. #, elc. Suite, Apl. #, etc. 02182008 Chg-NP CR2E037 (12/06)

City & State Cuy & State FE! Number Applied For

59 3394538 Mol Applicable
Zip Couniry “ip Country 5. Certificate of Status Dasired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

HARRELL. ROBERT C - _—
7765 HAVANA HWY. Street Address (P.O. Box Number is Not Acceptable)
HAVANA, FL 32333

Cily FL I Zip Cotle

8. The above named entily submils this statement for the purpose of changing its registerad clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signansre, typed or printec name of registered agent and lilfg if applicable (NOTE: Registered Agent signature requited when renstaungl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 g Trust Fund Coniribution. O Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIGNS/{CHANGES TO OFFICERS AND DIRECTORS iN 1Q
TITLE PTD O pelete TITLE [ change [ Addition
NAME HARRELL, ROBERT C NAME
STREET ADDRESS | 7765 HAVANA HWY. STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-5T-2IP
TITLE D O pelete TITLE [ Ghange [ Addition
HAME HARRELL, SANDRA D HAME
STREET ADDRESS | 7765 HAVANA HWY. STREET ADDRESS
CIFY-Si-2P HAVANA FL 32333 CIY-5T-ziP
TITLE D [ Delete TITLE [J Change [ Addilion
NAME HARRELL, CHRIS NAME ’
STREET ADDRESS | 7765 HAVANA HWY. STREET ADDRESS
CIfY-$7-2IP HAVANA, FL 32333 CITY-ST-7iF
WLE__ | —— O Celete THLE e [ Change [ Addition
NAME NAME - T - Tt T T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P 7
TITLE [ Delete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21 CITY-ST-217
TLE [ Delele TITLE [ Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21P

12, | hereby centify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further carlify that the information
indicated on this report or plemantal reporl is true and gbcurate and thal my gignature shall have the same legal effect as if made under oath: Ihat | am an ofiicer or direclor
of tha corporatian or the regeivk ’-’ Equired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachi

SIGNATURE:

Daylime Phona %




