2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P98000059698

1. Entity Name

HIDDEN CREEK GOLF COURSE, INC.

Principal Place of Business —_ - ... Maifing Address

35353 EILAND BLYD.
ZEPHYRHILLS FL 33541
L3

35353 EILAND BLVD.
ZEPHYRHILLS FL 33541

2. Prircipal Place of Business

3, ‘Mailing Address ’

FILED

Jan 24, 2005 08:00 AM

Secretary of State

I I

|

[

I

Sulte, Apt. #, efc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10104)
City & Siate 0 - Ciy&Ste 4 5 Namber Applied For
- |
o o o _ 58-3523560 Not Applicable
Zp Gountry Zip County 5. Certficate of Status Desired O $8'75 Addmo"aj
o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BURDGE, CHRISTOPHER
5206 LITTLEJOHN CT
TAMPA FL 33647

Street Address (P.0. Box Number is Not Acceptable}

City

FL EipCod97 -

8. The above named entity submiis this statement %or- _ﬂmgurr’pose of changing its registered office ot registered agent, or beth, in the State of Florida. | am fammiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigralure, Ypad of prinfEd name o reqistered agenl and ntle ¥ ap-plcable

NOIE Remislerad Agant ugnatura requied whun reunstahing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00, .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributions. [

$5.00 uMay Be
Added to Fees

- teketameer] role [ -
10. OFFICERS AND CIRECTGRS N B ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN (1
LS PD O pelste Lt [l change [ Addition
NAME BURDGE, CHRISTOPHER NARAL
SIREET ADDRCSS ) 35353 EILAND BLVD, STREET ADDRFSS
crv-si-gp | ZEPHYRHILLS FL 33541 . . Chry-s1-7IP
WLk O Deleta L [ Change (] Addition
WAME HAKT Lﬂ“ﬂ}g“r"'r] q::g r_:],
STRLLT ADDRESS STRELE ATDRESS G 35;"&5*%{]-{?-‘ i’BUB 150.00
Ciie-SI-2F Liiy-s1-2P N
WiLE O Delete 1 [ change [ Addition
NAML NAME
SIRETT ADDRESS SRS T ADDRESS
Cire-§1-2IF Ty Si- 2P
WRE O Delete mnit [ Chiange [ Addition
NAME NAME
SURLLT ADDRESS STALTT ADDRESS
ory- st-ap - _f orveseae
g [ Delete [t [ Change  [J Addition
NAME NAME
SURECT ADDRESS STALET ADDRESS
cy-s1-2p ) S oy 512
Wik 3 pelete e {Jthange ] Addition
HAME NAMF ’
SLRIET ADORESS STREET ADDRESS
Qry-st-ap ity 51219

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(2)(, Fiorida Statutes. | further cerbly that the information
H nd that my signature shall have the same legal
quired by Chapter 607, Florida Stattes; and

indicatad on this repert or supe

of the corporation or the geeBiver
changed, or on an attag

emenjal report is true an

ACCUN

is report

eftect as if made under oath; that | am an officer of director
my name appears in Block 10 or Block 11if

SIGNATURE:

SIGNATURE AND TYFED OFLPRINTED NAME OF SIGNIRGFOF LR DR OIRECTOR

el
e e

Daytima Phone #



