- FILED
2008 N RUAL REPORT ATION — Apr 06,2006 8:00 am

DOCUMENT # 725455 ecretary of State
1. Entity Name 04-06-2006 90009 Q43 ****g] 25
HIDDEN HARBOUR OF ALTAMONTE SPRINGS, INC.
Principal Place of Businass Mailing Address
P 0 BOX 150474 PO BOX 150474 ;
ALTAMONTE SPG, FL 32715 US ALTAMONTE SPG, FL 32715 S
T s L ARIENR LRIV
Suite, Apt. #, eic. Suite, Apt. #, etc. 01002006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
20-2695825 Not Applicable
Zip Country Zip Country » i $8.75 additional
5. Caentificate of Status Desired O Feo Required
6. Name and Address of Cument Reglstered Agant 7. Name and Address of New Registared Agent
Name 7
CHRISTENSEN, MYRON D CRROLE A . P/ALEAR
605 RED SAIL LANE Sireet Address (P.0. Bax Numbar is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
b R0 RED SA/L AAVE
City, ] ZipCode
Dhramurs sPRwes FL | 8370/
8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
signature AL O . 226
— Signature, typad or printod name of registened agert and titie f appliceble. (NOTE: Registered Agent, Si
, Filing Fee is $64.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
- Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departrment of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD X oclete TE 2D Clctenge [ Addilion
HAME JENIOR, MARY M NAME DAV ~O X
STREET ADDRESS | 604 RED SAIL LANE STREET AOORESS | o6 rBrRCH BLVD
cTv-s1-2¢ | ALTAMONTE SPRINGS, FL 32701 onS® | ALTAMOWTE SPRIVES , FAL 3270/
TME SD ﬁ Delete e sD O cChange [ Addition
NAME FOX, DAVID NAME ELE W THOMPSOA -9 RAEL 4
STREET ADDRESS | 606 BIRCH BLVD smeeTaonRess | € A3 MR RIVER LAY
cn-57-ZF | ALTAMONTE SPRINGS, FL 32701 v-st-ze | RRTBMONTE SLPONGCS LA IR 78/
e TD m Delete TLE D O charge [ Addition
NAME CHRISTENSEN, MYRON D NAME CARDLE 1. MILEAR
STREET ADDRESS | 605 RED SAIL LANE SREETAIDRESS | & 1@ R ED ~SAs7L s AdE
civ-5i-2p | ALTAMONTE SPRINGS, FL 32701 -S| AL TAMNONTE SLLIMES oL BaAT7d(
TLE vD [ elzte TE T [JCmnge [ Addition
NAME JOHNSON, JAMES NAME
STREET ADDRESS | 605 MARINER WAY STREET ADDRESS
ory-s1-zp ALTAMONTE SPRINGS, FL 32701 ChY-ST-7P
e VD I pelete TME [ change [ Addition
NAME CALDWELL, JEFF NAME
STREET ADDRESS | 618 RED SAIL LANE STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-ZP
TITLE [ Delete TLE [C] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-ST-ZP
12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infomation
indicatad on this report or supplemental report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowared to exacuts this repart as requirad by Chaptar 17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: . CALole A. NILLER O4-03-06 HoF-§30-5 70




