FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of Stale

DIVISION OF CORPORATIDNSG

DOCUMENT # 860498 (0) -

HIDDEN LAKE ESTATES LAND DEVELOPMENT, INC.

Principal Place of Business

AN AR

5015 $. FLORIDA AVE. P.O. BOX 5252
SUITE 200 LAKELAND FL 33807-5252
LAKELAND FL 33813 us
us EAE i or Guathod | 3a. Dale of Last Reoort
Gb/18/1061 U5joif1985
2. Prnopal Place of Business. ' :é_a._i;féﬁru_mjf\'rﬁc;;-a o - 4 FEI Nunber Applied For
21] - i ?‘51 B 59-30 6453 Not Appiicable
Su o Suite, Ant. B, et .
Suite, Apt. #, et vite, Apt. #, efc 5. Cerbhcate of Status Desired __ﬁ. $B75 Adc?mona!
‘2_2] 271 Fee Required
Cry & Slate | iy & State 6. Electon Gampagn Financing $5.00 May Be
El 28 Trust Fund Contribution Addad to Fees
2 Country 2 __Gourilr, 8. This corporation has liability for intangiole tax under s 199.032,
[24] 25 20| 30 Fiorida Stalutes [ ves [Oho
9. Name and Address of Current Registered Agent o - f ) _10 Name and Address of New Registered Agent
8| Name
PETER A MCFARLANE, P.A. L ,
82| Street Address (P.O. Box Number 1s Not Acceptable)
5015 S. FLORIDA AVENUE
SUITE 215 EX
LAKELAND FL 33813 - i
84} Gty FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 arcl 6071508, Frorida Statutes, the above Tamed comorahon submits tris statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flmdn Such change was authorized by the cotoralion's board of drectars | hereby accept the appointiment as registered agent. [ am
familiar with, and accept the obligations of. Soctive 607.0505. Florida Statutes,

SIGNATURE e e o . . o o ;

Bhge ' Wi Wt Or Panlact O e ol g s hor Dt ded ate e atde (NFITE Pl et A0 s it Bafuiiot wl e il n DAt

12. L OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TILE ruU [C] DELETE PT0L [] Crange [ Addibion

A MAXWELL, LAWRENCE W. 12 A

STREET ADDRESS 5015 s FLOR‘DA AVENUE '200 1 3STRE T ATORESS

Cliy-S1-2IF %ELAND FL R 1401y 51-40

TILE [ GELETE 21T [ Change ] Addtion

MAME CHRISTIAN, B. JOE 23N

STREET ADDRESS 403 SOUTH RD. 23 5TRE TADDRESS

Liry-S1. 2% I,AKEMND i - _ — e iﬂi‘, stae L L .

TTLE [ DELETE 31TM [ Charge  [] Addilion

NAME 32 NAM

STREET ADDRESS 33 SIR FT ADDRESS

CITY-5T-2IF - . 34C1Y ST-2F L

TIMLE "] DELETE 1T (7 Change [ Addwion

NAME 47 NAM

STREET ADDRESS 4351RE T ADSRESS

CITy -51- 2P L o 44010y S1-aF o

HILE [ DELEIE 5 1T [J Change [} Addilion

NAME 53 NAN

SIFEET ADDAESS 535TRE -1 ADORESS

GHTY-ST-2IP ~ . 540G 51210 -

TILE [ DELETE 51T [ Chaage ] Addiion

NANE B2 NAN

STREET ADDRESS 63 5TH [T ADTRESS

CITy-ST-2F E40TY ST 29

14. | do hereby certify that the infonTation s ippled

oath that [ am an officer or director

g corparatian or [He recedse ar jr sl
¥ N

with this filing is vol mmnly fumaniad and d ses not qualify for the exemstion stated in Section 119.07(3)(K), Horida Statutes. | further
certify that the nformation indicatod o0 this asnual repat or supplemgtal a mw. report i trag and accurate and that my signature shall have the same legal eflect as if made under
awere 110 execute this repart as requited ky Cnapter 607, Florida Statutes, and thal my namea

CR2E034 (12/95)




