2008 NOT-FOR-PROFIT CORPORATION
"ANNUAL REPORT (AR) FILED

DOCUMENT # N95000006624 Jan 28, 2008 08:00 AN
e Secretary of State
HIDDEN HARBOR ESTATES HOMEOWNERS' l‘y
ASSOCIATION, INC.
Principal Pace of Buzingss Mailing Addross
64 HIDDEN HURBON LN, P.O. BOX 6398
T o “IIW |‘| ’lm |W "m IIH’ ||m Il”“l‘l’lml |m| Hl”lmm IHH'
2. Principa: Place of Business - Mo 2.0, Box # 3. Maiking Address

Surte, Ap. #. arc. Suitu, ApT. £ ele. 1st MOORE CR2E037 (1 0‘,[')7)

Cily & State Cily & Stale 4, FE! Mumber Applied For

58-3499451 Nat Applicatle
Zip Country ) Country 5. Cortcats of Siaws Desied ] gﬁ%gia?ﬁﬁnna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OWENS, GAY

Street Address (P.O. Box Number is Nt Accepanied

64 HIDDEN HARBOR LN
MIRAMAR BEACH FL 32550

City FL Zp Code

8. Tne above narned enlity submits \his statement for the purpase ot changing its rewsterad office o registered agest, or bolh, in the State of Floriga, 1| am familiar with, ano accept
Ire obligations of registered agent

SIGNATURE
Slegnalore, lypad on svan rene al g stergdd agonl and e | acplcae, (NGTE R sloren Agont 9Enai.be 18kl ol wian remsia gl CATE
9. Electun Carnpaign Finanging 55_00 May Be
Trusi Fund Cuontribution, Anded to Fees nt of
i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 |
TE DP [ peite TLE [CIChange ] Addition
NAME OWENS, GAY NAME
0 ness |64 HIDDEN HARBOR LN STREET / e
o |DESTIN FL 32850 vsta UOOOS0ZES 7
: P 0E=-E0010-005 7000
TILE DVP 3 nelage IiTiE - ¥ Change ~ ~ [ Additicn
MNAKE CRAIG, KEVIN KAME
sTeEET ennaess | 296 NORTH HOLIDAY RD STREET ALDRESS
CMy-ST-2IP DESTIN FL 32550 CITY-57- i
TITLE DsT 3 pelete T [Clchange  [J Adddion
HARE MQORE, JAN NAVE
STREET ADNRESS |52 HIDDEN HURBON LN. STREET ARDRESS
CITY-ST-2IP DESTIN FL 32250 Ciry-St-zip
TN [ pelere fiiLe [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ARDRESS '
Y-$T- 2P £ITY-5T-21P :
THLE 2 pelere i O Change [ Addition
HARE KAML
STREET AUDRESS STREET ARDRESS
CITY- S1- 2IP CITY-ST-ZiP
e [] pelete THLE [J Change [ Addil:on
NAKE NAME
STHEET ADDRESS ’ STRELT ADDIESS
CITY-S1-2IP CITY-ST-2P

12. ) hereby certity that the information supplied witn thig filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the infarmation
indicaled on this raport or supplementzl report is tue and accurate and that my signature shall have the same iegal eftect as Il made untier oaln; 1hat | am an ofticer or direcior
of the corporation Or the reseiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Stawtes; and that my name appears in Block 10 o Block 17
il changad. or on an attachrment with an address, with all other like empowered.
S~

SIGNATURE: 5o Ms’/ﬂw,«’w frocioenr—  /—-2¢—0f o~ SIS




