FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State
\DOCUMENT #768451 03-10-2008 90073 038 ****5] 25

1. Entity Name

HIDDEN HARBOR COMMUNITY ASSOCIATION, INC.

guv=-
Principal Place of Businass Mailing Address
3367 W. VINE STREET 3361 W. VINE STREET R
SUITE 208 SUITE 208 ‘ A
KISSIMMEE, FL 34741 IS KISSIMMEE, FL 34741 IS
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Adcress . H"”‘ ‘"'l |,m ‘Im MI‘ H}lml’l'lul‘l” mw ”l‘ll‘m mml‘ H ‘m
102 Park PLptE BiVD /03 FaRK PLAE BIND
Su_ne.Apl. #, elc. Suite, Apt. #, aic. 01222008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE| Number Applied For
KIsSimmeEe FLORIDA  KiSSimme & FLORIDS 59-2742529 Not Applicabls
Zip Country Zip Country o . $8.75 Additional
BYziy) | SH |8 ConfedeoiSEsbesied D) Fodrequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me —
FLORIDA ASSOCIATION MANAGEMENT, INC. ﬁiomnn Association AN AsEmeNT, INC,
3361 W. VINE STREET, STE. 208 Streel Addsess (P.Q). Box Number is Nt Acceptable)
KISSIMMEE, FL 34741 03 Hm‘? ﬁLlEdE L\f
Swi7E _D-AR
City . I Zi ﬁode
KiSSimme e FL | $4 7%
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abiigations of regisfred agent. /
SIGNATURE 3/9? /7, 057
NOTE: Registerad Agent Signature requued whan remstabing) / DATE /
¥ [
Filing Fee is $61.25 9. Election Campaign Financing $5_00 MayBe | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFMCERS AND DIRECTORS IN 10
NLE PD Mem TMLE D . _ ] Change wAddilion
NAME CROWELL, PENNY HAME TRRDIF, \SpRELLE
STREET ADDRESS | 1350 HIDDEN HARBOR LANE SIREET ADDRESS | SI3 F3 LD iNDWAL) Ao0E
CITy-ST-21F KISSIMMEE, FL 34746 arv-si-7p I KISSimm EE, FL 347
TIILE VP T pelete TITLE PD TO - NChanqe 7 Adgitien
NAME BARTON, ROGER NAVE BRARTON, RO&< po2 LAwE
SIREET ADDRESS | 1095 HIDDEN HARBOR LANE et wooness | /095 HIRDEN HARBO :
CITY-ST-2IF KISSIMMEE, FL 34746 CITY-57-2IF KisSimmee 2 FL 3474
e [ 8D - I velete L v.pP - e e (i Change ] Acution
NAME BRANDT, SUE X HAME miaNaATTI "pm;?\"a)ff 51‘5 TEML
STREET ADDFESS | 2331 INDIAN MOUND TRAIL stceT aooRess 23Rl 1N DIAD
orv-sT-7P | KISSIMMEE, FL 34746 ov-stae (KISSIMMEE, FL 3y 74l
TITE D O pelele TITLE [ Change [ Addition
NAME ROGERS, WADDY NAME
STREET ADDRESS | 2271 MAIN SALL COVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-57-2IP
me D O petete e O change [ Addition
NAME BRANDT, MALCOLM NAME
STREET ADDRESS | 2331 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST1-2IP KISSIMMEE, FL 34746 CITY-§7-7IP
T T D _ ch Addition
D NDe\ele LoNZ ALEZ, L ILIAM Ol change X Addit
NAME HOPCROFT, DAVE NAME ' , BoR LAME
sTheT ADDRESS | 1093 HIDDEN HARBOR LANE sweerwoness | 11 75 HIDOEN HBE
arv-str | KISSIMMEE, FL 34746 o avsrze | K19S) mmee, FL 347496
12. | hereby certily thal the i=tesmaljon supplied wi fiing dipas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repgff or suppl®wental report and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Re receaiver g trust od to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Biogk 11 if
changad, or on an atte j all othef like empowered.
() .
SIGNATURE: 89‘3 5% (o w33 €S|
smuAruiE AND r\sol{mm‘rso\ms OF SIGNING CFFICER OR DIRECTOR T Date 1 " Daytime Prone #




