S FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT P

3
Ol TMENT OF STA . I
O RRTION FLORIOA DEPARTHENT OF STATE Mar 05, 1999 8:00 am §
ANNUAL REPORT Secretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 03-05-1999 90121 038 ****5]1.25
POCUMENT # 734194
- Corporation Name
HIDEAWAY HARBOUR ASSOCIATION, INC. R — v
* 1 Zgeaf-sof L__r_/
Principal Place of Business Mailing Address T

5400 LAMOYA AVE. 5400 LAMOYA AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/29/197%
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied Far
[22] [27] 59-1955611 -+ [~ [NotApplicable
City & State City & State _ ] $8.75 additional
5. N
E\ ;‘ Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaiqn F.inancing 0O $5.00 MayBe
;‘ E;l g‘ E&;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SWAIN, DAVID 82| Streat Address (P.O. Box Number is Not Acceptable)
5400 LAMOYA AVE. #17 =
JACKSONVILLE FL 32210
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98})

Signaturs, typed or printed name of registered agent and tile if applicabls (NOTE: Registerad Agent signature required when reinstating} : DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE b [ DELETE 11TME - [Jchange [ Addition
woe | WILLIAMS, THELMA 1210 /
sTReeT Aporess| 5400 LAMOYA AVENUE 13 STREET ADDRESS e X
CITY-5T-2P JACKSONVILLE, FL 00000 14 CITY-ST-2IP Tz y
TME DS [J DELETE 21TME . [JChangs [ Addition
NAME BROWN PAT 22 NAME ' .
STREETADDRESS | 5400 LAMOYA AVE 2.3 STREET ADDRESS \v\.
omv-stze__| JACKSONVILLE FL 32210 z4omv-ST2P J i
TME oV 0O DELETE 31 TME ! e - <= f~ - [OChange- []Addition
NAME MIZELLE, AUDREY L. 32NAME ;/ N
sTReeT ADRESS| 5400 LAMOYA AVE. 3.3 STREET ADDRESS -
cmv-stze | JACKSONVILLE, FL 00000 A VA
e DT {J DELETE 41TME / \ CiChangs [ Addition
NAME BUTCH, WILLIAM 4 ZNAME \
STREET ADDRESS| 5400 LAMOYA AVENUE 43 STREET ADDRESS
emy-st-2p_ | JACKSONVILLE, FL 00000 44 CITY-5T-2IP
TME PD O DELETE 51 TME “‘-\H\_____ — [JChanga [ Addition
NAME SWAIN, DAVID SINIE '
sTREET ADoREsS| 5400 LAMOYA AVENUE 5.3 STREET ADORESS
Crry-ST-ZIP JACKSONVILLE, FL 00000 54 C7Y-ST-2IP
TME D [CJ DELETE 61TILE JChange [ Addition
NAME CAPPA, IRENE B2NAME '
STREET ADDRESS | 5400 LAMOYA AVE 83 STREET ADDRESS
CITY-ST-2P JACKSONVILLE Fl. 32210 64 CiTY-ST-IP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify 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 effect as if made under oath; that { am an
officer or director of the corporation or the receivey or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed dn atfachyjent with an adgress, with alt other like empowered.

SIGNATURE: v ’e%#‘}/m Besns) 18 \TM?? - 533~ 6256

{1+
G OFFICER OR DIRECTOR ime Phane #




Attachment for
NONPROFIT CORPORATE ANNUAL REPORT 1999
DOCUMENT # 734194
Blocks 12 & 13 - Multiple changes and additions

Title D CHANGE
Name WILLIAMS, THELMA
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title DS DELETE
Name BROWN, PAT
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title D CHANGE
Name MIZELLE, AUDREY L.
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title bT DELETE
Name BUTCH, WILLIAM
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title PD CHANGE
Name SWAIN, DAVID
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title D
Name CAPPA, IRENE
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title D ADDITION
Name CRUZ, ACELA
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title SD ADDITION
Name SHOVER, JIM
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title VD ADDITION
Name FRENCH, DON
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title D ADDITION
Name ROWLAND, PETE
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title D ADDITION
Namge BROWN, HOWELL
Street Address 5400 LAMOYA AVENUE
City-St-Zip JACKSONVILLE, FL 32210
Title D ADDITION
Name NACKINQ, ANN
Street Address 3400 LAMOYA AVENUE

City-St-Zip

JACKSONVILLE, FL 32210

[ 76901-9012(- 3%
734154



