. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000005624

1. Entity Name

HIDDEN HARBOR ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business

64 HIDDEN HURBON LN.
DESTIN FL 32550

Maifing Address

P.0. BOX 6398
DESTIN FL 32550

2. Principal Place of Business 3. Mgiling Address

Suite. Apt. #, efc. Suite, Apt. 4, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

(02-13-2006 90022 013 ****70.00

AR TR

1st MOORE CR2EQ37 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-3499451 P Not Applicable
Zip Counlry Zip Couniry - . $8.75 additional
5. Ceriiticate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
. Name o
OWENS, GAY -
Street Address (P.O. Box Number is Not Acceptable)
64 HIDDEN HARBOR LN
MIRAMAR BEACH FL 32550
City Zip Codle

FL

8. The above 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 cbligations of registered agent.

SIGNATURE

Signanye, lyped of prnled name of sgsIerad ayerm and el apphcablp

{NQTE" Reg:sierec AgEnl Snalung 160UTed whnl 1gs1anng)

DATE

FILE-NOW: FEE.1S:$61.25 .~
. Due By May 1, 2006"

vk ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11.
TLE DP 7 Delete TNLE [J Change [T Addition
HAME OWENS, GAY NAME
STREET ADDRESS (64 HIDDEN HARBOR LN STREET ADDRESS
CIfy-St-21P DESTIN FL 32550 CITY-ST-ZIP
TILE DvVP O belete TITLE [} Change [} Addition
NAME COTE, BOB NAME
STREET ADDRESS | 164 HIDDEN HARBOR LANE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 _ . _RCmv-gr-zp . o _ - L
TITLE DST ete TITLE p 5 /— B’Ehange [ Addition
NAME EGSTRO, LISA NAME c‘)’a N
STREET ADDRESS |52 HIDDEN HURBON LN. STREET ADDRESS m ¢iRe
CITY-ST-2IP DESTIN FL 32250 CITy-ST1-2(P
TITLE 1 oetete THLE [J Change  [T] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O cetete ITLE [Jchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-ZiP
TTLE [ Delata TITLE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certity that the information
indicated on this repon or supplememal repont is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an adgress, with all other like empowered.

CICNATIIRE - /¢f "y

SIS E o um € dD D

g50
N 27 Dons  LSTU-OSE



