FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000059698 (R 04-10-2006 90292 047 ***1 58.00

1. Entity Name
HIDDEN CREEK GOLF COURSE, INC.

Principal Place of Businass Maiiing Address 8 ﬂ 02 5 8 5 4

35353 EILAND BLVD. 35353 EILAND BLVD.
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
P v AR AR VTGS

Suite, Apt. #, el¢. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

59-3523560 Net Applicable
Zip Country i Country 5. Carlificate of Status Desired 0 Ease'zfq ﬁuonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name . _
BURDGE, CHRISTOPHER ﬁ&t rq/s'cf C?A £r.8 ?za'?é [
5206 LITTLEJOHN CT Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33647
G453 Henuned rele
N T s FL [ 252, >

8. 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. | am familiar with, and accept

the obligatiomred agent.
. / /
SIGNATURE ?«%/ / prd
ToaE S

Signature, typed of rinted name of agent and applicable. (NOTE: Regsstered Agent signatyms requined whan mainstating)
L
FILE NOW!H! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O naete L [JChange [T Addition
NAME BURDGE, CHRISTOPHER HAME
STREET ADDRESS | 35353 EILAND BLVD. STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33541 CITY-ST-ZiP
TITLE 3 Detete TIME [ Change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-ap
TITLE [J petate TME [ Change (T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TRLE ] Deete e [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P LiTY-ST-2IP
TME [ Detete THE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TITLE 3 pelete TLE O Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost or supplemantal 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 corparation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all likg empowered.
¢ / P
SIGNATURE: _ & O & PrE-ve5 3
SIGMATURE AND TYPED OR P ] NA76F SIGNING DFFICER OR DIRECTOR 4 yﬁxa Daytima Phone #

L~



