FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Wi

Secretary of State

03-22-1999 90011 042 ****61.25

T
DOCUMENT # N95000005624

1. Corporation Name

HIDDEN HARBOR ESTATES HOMEOWNERS' ASSOCIATION, |

Principal Piace of Business ! Mailing Address
1234 AIRPORT ROAD #119 ’ 1234 AIRPORT ROAD' #119
DESTIN FL 32541 DESTIN FL 32541

(TN

i

Mar 22, 1999 8:00 am

2. Principal Place of Busingss 2a. Mailing Address 3. Dats Incorporatad or Qualifed
[21] [26] 11/29/1995
Sulte, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] APPLIED FOR Not Applicable
City & Stat City & Stat .
1y & State v © 5. Cerlifcate of Status Desired O $8.75 Add.monal
Tg-l -2—5-] ) Fee Required
Zip Country Zip Country 8. Etaction Campaign Financing $5.00 May Be
m l;\ . El Eo-] Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1{ Name
BRIELMEYER, GARY 82| Streel Address (P.O. Box Number is Not Acoapiabie)
52 HIDDEN HARBOR LANE
DESTIN FL 32541 83
84[ City FL 85] Zip Code

11, Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits tement pur  chang! egister
on's board of directors. ! hareby accept the appointment as register

office or registered agant, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obiigations of, Section §17,0503, Florida Statutes.

SIGNATURE !

ration submits this statement for the purpose of changing its registered

Signalure, typed o printed nama of registored sgent and Ghe if appicable. TRUTE: Rogatored Agent sigr Tequired when BATE =
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN\12
TME DP [P DELETE 1.4 TINLE CJChange  [[] Addition
NANE MOORE, JAN . EFT
| smeeraooress| 80 HIDDENHARBOR LANE 13 STREET ADDRESS
CITY-ST-2ZF DESTIN FL 32541 14 CITY-ST-2ZP
TLE DWP [ DELETE 21TME [JChange [ Addition
NAME HODGKINSON, LISA 22 NAME
streetaooress| 40 HIDDEN HARBOR LANE 23 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 24 CTY-ST.2P
TME -DT [J DELETE 31TME CJChanga [ Addition
NAME BRIELMEYER, GARY 3.2 NAME
swreetaooress| 52 HIDDEN HARBOR LANE 3.3 STREET ADDRESS
CITY-ST-ZIP DESTIN FL 32541 34, CITY-5T-2P
TME DP [T DELETE 41TME [IChange [ Addition
NAE MICHAEL SMITH - A2INNE . -
STREETADORESS| 81 HIDDEN HARBOR LANE 43STREET ADDRESS
QTy-ST-ZP DESTEIN.,—EL 32541 A CITy-ST. 20
TITLE 4 e [J DELETE 51TIMLE ClChange L) Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
.CITY-§T-ZIP 54 CITY-ST-ZIP
TILE 1 OELETE 6.1 TIME [OChange [ Addition
NANE X 6.2 NAME
STREET ADDRESS ‘ 6.3 STREETADDRESS
CITY-8T-ZIP . 64 CITY. 8T.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor of supplermental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or diractor,.of the corporation or t
Block 12 or Bloc

WO e W

allg

k 13if cr?%gged. or on an attachment with an adgress, wj

T U RE e

SIGNATURE: | RENE0)
. SIGNATU Z R

he receiver or trustae empowered o expgute this report as required by Chapter 617, Florida Statutes; and that my name appears i
[Fther like empowered.

isl9q  §31033

Daytme Phone #

0079019

CR2E037 (11/98)

i)



