FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘*ﬁ ey X FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 734194

1. Corporation Name

HIDEAWAY HARBOUR ASSOCIATION, INC.

(4)

000 O

Principal Place of Business Mailing Address

$400 LAMOYA AVE.
JACKSONVILLE FL 32210

5400 LAMOYA AVE.
JACKSONVILLE FL 32210

3. Date Incorporated or Qualified 3a. Date of Last Repont

2

)

10/29/1975 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Apphed For
|21] I26] 59-1955611 Not Applicable
Sulle, Apl. 4, etc. Sulle, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 additional

Feea Required

24] 23] 29] 30]

City & State City & State 6. Flection Campaign Financing $5_00 May Be
7[ E‘_,_,, Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has lability for intangible tax under 5. 199032,

Florida Statutes O vYes CENo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streal Acldrass (P.O. Bax Number is Not Acceptabie)

81| Name
SWAIN, DAVID 8z
5400 LAMOYA AVE. #17
JACKSONVILLE FL 32210 83

84; City

BS | 2ip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or reqistered a

1, or both, in the Sjate of F
famihar with, a igaty

~cept the obligatffns of, ection 617.0503,

larida Statutes.

N David Swain

Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE AN R e 21 Jan 1996
Signan d 2 printed nae e G rogis age: an bila il appd szl INGTE: Rgpsitersd Agerit signature renu red whern reismanng) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DIRLCTCRS IN 12
TILE D [C]DELETE 11TITLE [JChange [ Addition
NAME WILLIAMS, THELMA 12 NAME
street apokess | 5400 LAMOYA AVENUE 1.3 STREET ADDRESS
CIlY-§1-2F JACKSONVILLE, FL 00000 14 CITY-51- I8
TITLE D fIDELETE 21 TINE D [cnange — [3}Addition
NAME KAUFMAN, LEONARD 22 NAME DAVIS, JAMES
sreeTaookess | 5400 LAMOYA AVE. assmee aocress | 9400 LAMOYA AVE.
CiTY-ST-2IP JACKSONVILLE FL 2 4CIY-51-2F JACKSONVILLE FL 32210
NILE pv [CJDELETE 31TINE [JChange  [] Addition
NAME MIZELLE, AUDREY L. 32 NAME
sweetAnoress | 5400 LAMOYA AVE. 33 SIREET ADBRESS
oY -51.2P JACKSONVILLE, FL 00000 34 0TV 512
TILE DT CJDELETE 41TILE Clchange ] Addtion |
NAME BUTCH, WILLIAM 4 2 NAME
STREET ADORESS 5400 LAMOYA AVENUE 43 STREET ADDRESS
CNy-St-2P JACKSONVILLE, FL 00000 44 GHTY-§T- 2P
HILE PD CloeLkTe 51TIILE [Change (O] Addition
NAME SWAIN, DAVID 52 NAME
STREET ADDRESS 5400 LAMOYA AVENUE 53 STREET ATDRESS
LTy -57- 2P JACKSONVILLE, FL 00000 §4CTY-51-2P
TILE DS QDELETE 51TILE DS Flchange  [FeAddition
NAME ROWLAND, PETER 2 NiME CAPPA, IRENE
swees aptRess | 5400 LAMOYA AV 6astreerooress | 5400 LAMOYA AVE.
CllY-51-2Ip JACKSONVILLE FL B4GHTY-ST- 70 JACKSONVILLE FL 32210

4. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat quailfy for the exemption stated in Section 119.07{3)(k], Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under
oalh; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalutas; and that my name

appears in Block 12 or Block 13 if changed, or an an altachment with an address.

SIGNATURE: . L)ALl i, % ATt

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A .
William I.. Butch

22 Jan 1996 (904) 573-9132

Dats Dayture Frone ¥

CR2E037 (12/95)



