FILED
2004 NOT-FOR-PROFIT CORPORATION = Mar 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 764962 03-12-2004 90030 005 ****6] 25

1. Entity Name

HIDDEN VILLAS TOWNHOMES HOMEQOWNERS

ASSOCIATION, INC.

Principal Piace of Business Mailing Address

37 E BRADLEY P.0.BOX 1779

DESTIN, FL 32541 US DESTIN, FI. 32540-1779

= s IRERLERMTRAAT SRR
Suite, Apt #, etc. Suite, Apl. #, etc. 01072004 Chg-NP CREEDT (10/03) H
City & State Cily & Slate 4. FEI Numbear Applied For |

59-2428721 Not Applicable |
Zp Country Zip Countey 5. Cerlificate of Status Desired  []  98+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEWMAN-DAILEY RESORT PROPERTIES, INC
C/O LORETTA W SMITH Streat Address {P.0. Box Number is Not Acceptable}
12815 HWY 98 W STE 100
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registerad agent.

sommeille (O Yl 3.4.04

Slgnature, typed or printed name of rélstersd agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees Florida Department of State .
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TIMLE STD Ol Change {5 Addition
NAME HORNSTEIN, ANNE NaME € ve Nocwood- :
STREET ADDRESS | 37 E. BRADLEY UNIT 11 STREET ADDRESS 'Ll cangé Cout {"
CITY-ST-2F DESTIN, FL 32541 CITY-ST-ZIP "D{S\nr\ =" 32 5\5 D
TILE VFD O Delete TILE i [ Change  [J Addition
NAME STEWART, GAIL NAME
STREET ADDRESS | 37 E. BRADLEY UNIT 11 STREET ADDRESS
GITY-ST- 2IP DESTIN, FL 32541 GITY-ST-2P
TITLE D [ oelete TILE [J Change [ Addition
NAME MARCOTTE, MICHELLE HAME
STREET ABDRESS | 37 E. BRADLEY UNIT 11 o T STREETADDRESS | =" - -
CiTY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TITLE STD RDelelg TITLE [ Change  [] Addilion
NAME JOST, MICHELLE NAME
STREET ADDRESS | 109 LAKE POINTE DRIVE STREET ADDRESS
CITY-ST-ZIP WARNER ROBBINS, GA 31088 o CITY-5T-2IP
e D ' Delets TIME 3 Change [ Addilion
NAME DAVIS, SCOTT ~ NAME
STREET ADDRESS | 106 PERRY STREET STREET ADDRESS
CITY-ST-2IP CENTERVILLE, TN 37033 CIY-ST-71P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an offlicer or direcior
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (}mm. cﬁmuskmu 1-10-0Y T30-831-01]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




