FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N95000005624 Secretary of State

1. Enlity Name _ 02-10-2003 90191 037 ****6] 25
HIDDEN HARBOR ESTATES HOMEOWNERS' ASSOCIATION, |

’

THE

Principal Place of Business Mailing Address
£.0. BOX 63% £.0. BOX 6333
16 HIDDEN-HARBOR-LN DESTIN FL 32550
QESTIN-EL-32560-
R s sl |
CYy [FT00ER MHagRar 1N | Lo Lox £358
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number 59.3499451 Applied For
Desir i/ . FL. COes7/rv_, /= Nt Applicable
Zip ' Country Zip Country ” . $8.75 additional
33(5_(5_0 (Afﬁbfd/? 225_5_0 wﬂL?‘Ol? 5, Certificate of Status Desired O Foo Hequirecli lona
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - = - Name e N
 MAY, BAVIDT T GAY—Guens
r Street Addres#{P.0. Box Number is Not Acceptable)
16_HIDBEN-HARBOR LANE
ESTIN FL-32550 '
D . G Y HEOOE [HarzBoarl LN
City " Zip Code
Des7; n/ FL | 2550

8. The abave named enlity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
. — e
SIGNATURE £277 _4:/ /%;———- L=P=0 3
Slgnature, fyfad or printed name of registered agent and titls if applicable. {NOTE: Ragistered Wre required when reinstating) DATE

-
. 9. Election Campaign Financing .00 May B Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O ﬁ,eﬂo Fi!;s Florida Departmext of State
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 0. DAVID T Wete TITLE D P [E’ﬁange [ Addition
NAME MAYO, D NAME i
sheet aooress | 16 HIDDEN HARBOR LANE STREET ADDRESS %ﬂ /C;;d— gg éS W HarBon N
GITY-ST-2IP DESTIN FL 32550 . CITY-ST-2IP es7in/, St 3Basso
TITLE DVP felete TITLE pr Mange (] Addition
NAME OWENS, GAY . NAME BoBR C6TE.
swreer ookess | 164 HIDDEN HARBOR LANE STAEET AGDRESS HIDOLA HURBor £47 .
_omv-st-ze_| DESTIN.FL 32580 . . __ CITY-ST-2IP SIrn) , FL. 22560
TITLE T O Gelete TITLE T T T TOtange [ Addition
MAME MCRRISON, DIANE NAME
sTreeT aooress | 28 HIDDEN HARBOR LANE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32250 CITY-ST-21P
TITLE [ pelste TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE {7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
ThLE U Deleto TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ GoABN D 8RE BEANGEE> 2-2-03 KD -ESH Il

SIGNATHRE AND TYPED OR PRINTED NAME OF SIaNIMGAEE CED N NIt Tme

CR2E037 (10/02)




