FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORAT ION Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsgrzcs;acr:g:rﬂs;i:EHONs S C Cretary Of State

DOCUMENT # P95000060612 (5)
HIDDEN CREEK VILLAS, INC.

- - il
Foncipal Place of Business Mailing Address

3300 COUTH HIAWASSEE RD. SOUTH RD.

us us 3. Date Incorporated or Qualified | 3a, Date of Last Report

07/18/1905 05/01/1996

2. Principal Fiace of Business 2a. &*“ﬂg @ﬂ?ss 4. FEI'Number Applied For
21 o 28] 46| 593201011 Not Applicable
Suite, Apt #, etc Swle Apt. #, etc _ §€8.75 additional
— : if Stat i N
22] ;7-] 5. Certificate of Status Desirad 0 Fee Required
_ City & State City & State 8. Election Campaign Financing $5.00 May Be
23] o o 28] Df O FL Trust Fund Contribution ] Added to Feas
i Cauniry Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
E} _ 25] 27 52? O"th’ -3?1 USA Florida Statutes ] Yes E—No
. 9. Name and Address of Current Registered Agent 10, Nams and Addregs of New Reglsterad Agent
B&C CORPORATE SERVICES OF CENTRAL FL.,INC. 81| Name
350 N. ORANGE AVENUE 82| Streot Addrass (.0, Box Namber s Nol AGoapiabie]
SUITE 1100
ORLANDO FL 32801 b
. B4| City FL 85| Zip Code
19 Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its rogisiered

office or registored agent, or both, in tho State of Florida Such change was authorized by tha corporation’s board of direciors. | hereby sccept the appointment as registered
agent am familiar with. and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . .
Srgratune. typd of printed name of registorud agent and tite it apphcable (NOTE: Regleloved Agant glgnalure required when reinstating} DATE
[ 2. o OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HIis: DP [ peckre 11TIME [ Crange I Adoition
NAME CHIRA, LEE 12 NAME
streeroniess | 3300 S, HIAWASSEE ROAD, SUITE 107 13 SYREET ADDRESS
ervsene | ORLANDO FL 14 CITY-ST-2F
e Vi I otere 21 TILE [ thange L] Addition
NAME KROPP, STEVE 2. NaME
strer sokess | 3300 S. HIAWASSEE RD. #107 2.3 STREET ADIDRESS
ows.ze | ORLANDOFL - 2 4 CITY-ST-2P
e VAS | MEEE l 31THLE { I Change LT Addition
NAME MCKINNEY, JOE 32HAME
st aonss | 3300 8. HAWASSEE RD. #107 33 STREET ADDRESS
crv-si e | ORLANDO FL 34 CITY-S1-2p
WELF VS L] DELETE 4TME [J Change [T Addifion
HAME CARLTON, CHARLES 4.2 NAME :
srate s acoress | 3300 COUTH HIAWASSEE RD. €107 43 STREET ADDAESS
anv-srooe | ORLANDO FL 32835 CATY-ST-7P
it [T oeleTe 4 TALE [T Change [ Addilion
NAME 5.9 NAME
SIREDT ATRF S5 5.3 STREET ADDRESS
OIEY-51- P 54 CITY-5T-7ip
et T o ) 1 pEcete 6.1 TITLE Tl cnangs [ Addition
NAl: £.2 HAME '
STRET" ANGRESS 5.3 STREET ADDRESS
CifY-51- 710 6.4 CITY-S7-2IP
14, Tdo hareby cotify Ihat the information supplied with this filing does not aualify for the exemption slated in section 119.07(3)(i), Florida Siatutes. 1 further certify that the

information indicaled on s annual report or supplemental annua| raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diraglo ac : G 1RGN les ompowered to axecute this repart as required by Chapter 607, Flotida Statutes; and that my name
appears in Block 12 or P an Rdith an address.

SIGNATURE: K k.l-bkﬂg Chir T 4/2:’/‘!‘?‘ &‘o}/ﬂ? {600

LTURE AND TVPED OR PRINTED NAME OF S$iGAING o OR DIRECTON ate Daylmb Fhone ¥

FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O O am

CR2E034 (9/96)



