FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
' CORPORATION _"‘\',‘ Sandra B Mortham
ANNUAL REPORT 5 Secretay of Stare”
1996 DIVISIRALLFEERFORATIONS

DOCUMENT #  N95000005624 (0)

HIDDEN HARBOR ESTATES HOMEOWNERS' ASSOCIATION, |

.

Principal Place of Business

3790 MISTY WAY

Mailing Address

3790 MISTY WAY

FILED
May 01, 1996 08:00 AM

Secretary of State

0 A

DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/29/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
’;‘_I 7 8 { SPiitng L/-’&" p" 26 Beg 144 5’ L Not Applicable
Suite, Apt. #, etd i Suite, Apt. # etc. ] $8.75 Additional
- 8 p . ! tatus Desire: :
2 D‘ f‘f‘ll\‘ FC —2—7—1 ,_9('.’ '/’I‘ ) FL 5. Certificate of Status Desired 1 Foe Requirad
Cty & State Cry & Statg 6. Election Campagn Financng $5.00 may B
. J y Be
E 3 2..[ "—H L ;’ 7!-’?(’1') . Trust Fund Contribution Ll Added o Fees
Zip Country Zp Gountry 8. This corporation has liability for imanghleWr 5. 199.032,
El ?5—[ E] ?D—l Florida Statutes Yes s}
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCGILL, ROBERT E lll B2 Streat Adidrass (PO Box Number is Not Acceptable)
743 HIGHWAY 98, EAST
DESTIN FL 32541 8
B4| City 85| Ap Code

FL

. Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the atove named carporation submits this statement far tho purpose of changing its registered office
« orregisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am

CR2E037 (12/95)

Sigatore, b6t o7 prted na i o ragistred auenl 80d T e 1 agrina T ANGTE Rogistarea Agent siggoalin, ra o w1 emstal ngi DATE
12, OFFIGERR AND DIRECTORS 13, ADDITIONS CHANGFS T0 OF FICERS AND DIRECTONS 18 19
g Directol / CJCFLETE TATITLE []Change [ Additian
NANE Rey Abicll 12 hAME
STREET ADORESS | "7 ¥ § pobvag tebe P- 13 STREE1 ADDRESS
CiTY-ST-2IP pestin FU 32561~ 140y -51-2F
TITLE Pirecor ¢l CIELETE 21TIE CiChange (] Acditan
NAM L chael Sinit | 22 NAME
St avoRess T, fek1wa s F1 Heddes facke. lane 23 STREET ADORESS
arvsi-te | pa l(u; LY g 2 4CITY-ST-2P
TnE pl.;-(p/d ¢ [JDELETE IITIE [C)Changz [ Acditon
NAME wayue Clneck, 37 NAME
STREET ADDALSS 73 { _‘)’ﬂh,‘ Aﬂk( y.2 J3ISTREET ADDRESS
CITY-ST- 2P Dertrid. F? 1254 34.07Y-81-2P
TITLE [TIDELETE 1 TIILE [CChange [T Addition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ALDAESS
CITY-S1- 2P 440IY-S1-2P
TME CIDELETE S1TILE [Jchange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-21P 54CY-51-2IP
:::E [CIDELETE Z;:::E G %%%/?D DBI[D:E'? I:'I:r_ﬁgange ) Addition
STAEET ADDRESS £ 3 STREET ADORESS ***El éq b =
CTY-S1- 2% B4 CITY-ST-2P s

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ___ Michuob Son ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR |

o B (el @0 - Crgpieer N

14. | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualty Tor the exemption stated 0 Sectian 118 07(3)(k), Florida Statutes | further
certify that the information indicatad on 1his annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made un
cath: that | am an officer or director of the corporation or the recaiver or trustes empowerad to execute this repart as required by Chapter £17, Florida Statutes; and that my pany

Detybic i Pheate: i

)




