2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N95000005624 Feb 07,2005 08:00 AM
Secretary of State

1. Enbity Name

HIDDEN HARBOR ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business | . ) ) 'Méuling Address
64 HIDDEN HURBON LN. P.0. BOX 6358
DES;I'IN FL 32550 — . DESTIN FL 32550
"|
Suite, ARt #, elc. ] Suite, Apl. #, etc. 18t MOOFiE CR2E037 (10/04)
City & State — City & State T 4. FEi Number Applied For
59-3499451 Not Applicable
p Country Zip Country 5. Certificate of Status Desired IEK' $8.75 Additional
i Fee Requirad
6. Nama and Address of Current Regisfered Agant 7. Name and Address of New Reglsiered Agent
- o " - 1 Name - )
OWENS, GAY : ; =
Street Address (P.O. Box Number is Not Acceptable)
64 HIDDEN HARBOR LN
MIRAMAR BEACH FL 32550 T T
City ) o FL ZJip Code ™
. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, of both, In the State of Fiorida | am familiar with, and accept
the obligations of registerad agent ’
SIGNATURE —_— T -
Signatare, ypad or pietad name o tagislersd agenl and tile | applicable MOTE Regmiered Agent signature racrared whan ranstating) DATE
g T —_—— = 3 e G R A A £ 2a0e RER S
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. ' __OFFICERS AND DIRECTORS N EIF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ThLE DP 3 Delet I [1change ] Additian
NAME OWENS, GAY NAME
SIREET ADDRESS |64 HIDDEN HARBOR LN STREE T ADDRZSS
CITY-S1. 29 DESTIN FL 32550 G- SI-2IP
TTLE Dvp T ) o O Dg|gie:' ’ TimE . [ Change I'_']Addiﬁdn
S COTE, BOB KA HOG00G2 15982
STREET AppRess | 164 HIDDEN HARBOR LANE STREET ADDRESS ﬂg;uggﬂg_ggglﬂ_g;}g ik {10
QY- ST.7IF DESTIN FL 32850 ry-51-2e o - ) *
L DSsY T T CTooete I Tl chage [ Additian
NAME EGSTRO, LISA NAKE
STREFT a0DRESS (52 HIDDEN HURBON LN. SIRETADPRESS
oy 5T.2p | DESTIN FL 32250 CITY-ST- 2P
mie T Cloeet:  f nf B [JChargs [ Addition
MAME NAME
STREET ADDRLSS STREET ADDRESS
ciY-ST-2IP Iy St 2P
e - 3. Delels Tt O change [ Adiitin
NAME HAME
SIRLET ADDRESS . SIRFi 1 ADDRESS
Y- 57. 79 CITY-ST-2F
Tt o T O cetets WiLE [J Changs L Addition
NAME NAME
SIRELT ADDRESS : STREE! ADDRESS
Y- 5T-7IP CIY-ST-2IP
12. | hereby cerlify that the iﬁEr@aﬁsup'plgd_\ﬁhfthmﬂng does not quEWfér the exemption stated in Secfion | 191&)?&3')_6), Florida Statutes. | further certify that the information
indicated cn this report ar supplemental report is frue and aceurate and that my signature shall have the same legal efiect as if made under cath; that | ani an officer or director
of the corporation or the recaiver or trustée empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.
SIGNATURE: Z~Y~05 KSO-637-0log
Mate DPavtima Phong # i




