FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
SRy ronDapEATIVENT O STATE May 06 1997 8:00am

PROFIT
Secretary of State

CORPORATION g
ANNUAL REPORT  (RIFEEE
B 1997 X m_gﬁ‘ DIVISION OF CORPORATIONS S@CI’etal'y Of State
DOCUMENT # S60498 (0)

. Corporabon Name

HIDDEN LAKE ESTATES LAND DEVELOPMENT, INC.

A 0

—-—F;."ln[palif;l:\c of Businnss Mailing Address
5015 S. FLORIDA AVE. P.O. BOX 5252
SUITE 200 LAKELAMD FL 338075252
LAKELAND FL 33813 us
us 3. Dale Incorporated or Qualified | 3. Date of Last Report
e 06/18/1991 04/29/1996
Zt. Principal Place of Busingss __2a. Mailing Address 4. FEI Number Applied For
1] _ 28] 50-3076453 Not Applicable
Surter, Apl #, elc. Suite, Apt. #, slc. N ] $8.75 Additlonal
;;I 6. Certificate of Status Desired Iﬁ Fee Required
City & State 6. Election Campaign Financing $5.00 Moy Be
o m Trust Fund Contribution O Added 1o Fees
. __ Country | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
2al | 28] 30] Flotida Stalutes Oves Ono
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglatered Agent
PETER A MCFARLANE, P.A. 81| Nameo
5015 S. FLORIDA AVENUE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
LAKELAND FL 33813 83
84| City FL 85| Zip Code

11. Parsoant 1o the provisions of Seclions 607 0502 and 607, 1508, Fonda Statutes, the above-ramed corparation submits this statement for the purpose of changing its registered
ollice or registered agert, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered
agent ) am familiar wilh, and accepl! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . S
Shepatung, byp i ehiegatercd agent and title f apphizable {NOTE Regstered Agent signature required when reinstating) DATE
%2 TTTTTORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILLE PD [T DELETE 11TTLE [ crange [T Adation | &5
HaKE MAXWELL, LAWRENCE W. 12 NAME §
snees anarss | 5015 S. FLORIDA AVENUE #200 1.3 STREET ADDRESS o
crv-s-oe | LAKELAND FL 14LY-81-2P &
BET STD [T becete Z1TILE [Jchange ] Additon | O
HARgE CHRISTIAN, B. JOE 22 NAME
siseeT anonrss | 403 SOUTH RD. 2.3 STREET ADDRESS
crv-st.oe | LAKELAND FL 2.4 CITY-§T- 2P
Tiie T DELETE 31 TH1LE LJ change L] Addition
KAV 32 NAME
STHEET ADRESS 3.3 STREET ADDRESS
GilY-51-21F , , 34, CITY- T2
e T ] DELETE 41TITLE [T change [T Addition
NAME 4 ZNAME
STREFT ALIRESS 4.3 STREET ADDRESS
Y- SI- 70 44 CITY-§T-2IP
e 1T T [T oeLETe 5.3 TITLE [J change ] Addition
Nakt 52 NAME
STRFFT ADDAESS 53 STREET ABDRESS
| Cmy-SEab e S4CY-5T-1P
N T DECETE 89 TOLE [Tchange  1J Addilion
hAME 6.2 NAME
SIREE] ADDRE 5% 59 STREET ADDRESS
| citv-sr-2p 64 CITY-57- 2P
lify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, [ do horetry cortify thal the infarmalian supplied with this filing does not gyl
inforrmalion indcated on this annual reporl ar supplpmental angugl gipog

s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or direcior of the corgogaliol :

)%wcvsered to execule this report as required by Chapter 607, Florida Statutes; and that my name
adoress.

WA Canirangs W, Maxwell 4/11/96 941-647-1581

SIGNATURE AND TYFE( OR PRINTED NAME OF smmm{ OFFICER OR INRECTOR Daio Doyl Prone ¥




