FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State
DOCUMENT # P98000059698 =
1. Entity Name 04-30-2004 90353 037 150.00
HIDDEN CREEK GOLF COURSE, INC.
Principal Place of Busingss Mailing Address
35353 EILAND BLVD. 35353 EILAND BLVD.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3523560 Not Applicable
o Country Zlp Country 5. Certificate of Status Desired D $875 A_ddi!ional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name v

BURDGE, CHRISTOPHER .
5206 LITTLEJOHN CT Street Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33647

City FL Zip Code:

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the cbligations of registered agant.

SIGNATURE
Signature. typed of printed name of registared agent and title if applicable. (NOTE: Registered Agen! signature reguirad when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. 0O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete - TITLE [ Change  [3 Addilion
NAME BURDGE, CHRISTOPHER NAME
STREETADDRESS {35353 EILAND BLVD. STREET ADDRESS
CITY-$T-21P ZEPHYRHILLS FL 33541 CITY-3T- 2P
TmE Oosete ' Tme ‘ [ Crange L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TME ] Delete TILE O Change ] Addition
NAME - T — ~ - T~ — — "-NAME“‘""- il hne e el T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP g civy-st-zip
TLE LT oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP
TALE 1 peiele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-Sr-2p CITY-ST-21P
e [ pelete TIMLE []change [ Addition
NAME NAME ;
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IF CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this fiting does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report opswpplemental report is true and g ate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or threcefver or trustee empowered {6 ag required by Chapter 807, Florida Statutes: and that my name appears m Block 10 or Block 11 if

changed, or on an atachmen! withyan address, with ali
—— V/ZJ/ y 7/5 F%ﬁ

SIGNATURE: R OR DIRECTOR Bayime Frone #




