2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 19,2007 8:00 am

DOCUMENT # Nes500000562
1 iy Namo 4. Secretary of State
02-19-2007 90053 050 ****70.00
HIDDEN HARBOR ESTATES HOMEOWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address q
64 HIDDEN HURBON LN. P.C. BOX 6388
o o Hll”m mmll Imlllw ||H| lli“llm ||‘|||W| lml "l“ |’|”|“H||’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address :
Suite, Apl. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E037 (10/06)
Cily & State Cily & Slale 4. FEI Numbor Applied For
58-3499451 Not Applicablo
Zip Couniry Zip Counlry 5. Coriificato of Status Dosired [u/ ;sggg} l.;\i:i;i(;t‘ronal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS. GAY Slreel Address (P.O. Box Number is Nol Acceplable)
64 HIDDEN HARBOR LN
MIRAMAR-BEACH-FL 32550 - _ =
City FL Zip Code

8. Thi above named enlily submits this stalement for the purpose of changing its registered office or registered agent. o both, in the Siate of Florida. | am familiar with, and accept
he chbligations of ragislerad agent.

SIGNATURE
Signatura, fyped of prnlet name of zegistered agenl and tilie | apphcable. (NQOTE: Registered Agent sigralure requiregd wnen reinglaing) QATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DP [ Delete TLE [ change [ Addition
NAME OWENS, GAY NAME
STRICT ADDRESS | 64 HIDDEN HARBOR LN STRIT1 ADDRESS
CITY- S1-2IP DESTIN FL 32550 CITY-§1 7P
e DVP—-- — - - oo me .o 4OVP . _@ﬁ:@r& [ Addition
NAME COTE, BOB NAME Keyid GrrT 9
SIRFETADDRESS | 164 HIDDEN HARBOR LANE STREET ADDRESS lq& N . H'ULI-D A R D‘r
CITY-81-7IF DESTIN FL 32550 CITY-51-7IP Oeb{'ﬂ\) FL ' )_5-5*0
TIME DST O pelere TIe (JcChange [ Addilion
NamE MOORE, JAN NAME
SIREET ADDRESS | 52 HIDDEN HURBON LN. STREET ADDRESS
CIlY-S1-21P DESTIN FL 32250 CITY-S1-7P
THE 3 Delete TITLE []change [ Addition
NAMC NAME
STREE] ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1- I
N {3 peleie ML {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-S1-21P CIFY-$1-2IP
e [ Delete WL ' [ Change [ Addition
NAME NAML
STREE ] ADDRESS ‘ STRIF1 ADDRESS
CITY-Si-21P CITY-81.21P

12. | hereby certify that the informalion supplied with this filing does not qualify for lhe exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal efiect as if made under oath; that ! am an officer or direclor
of the corporation or the receiver or trusiee empowered [0 execule this report as required by Chapier 617, Flonida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

OFFICER OR CIRECTOR

Cayvume Phone #




