2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # 734194

1. Entity Name

HIDEAWAY HARBOUR ASSCCIATION, INC.

i

Secretary

Principal Place of Business Malling Address

5400 LAMOYA AVE, 5400 LAMOYA AVE.

JACKRONVIIF FL. 32210

JACKSONVILLE FL 32210-5754

2. Principai Place of Business 3. Mailing Address

|

IR0

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 10, 2000 8:00 am

of State

03-10-2000 90030 025 ****5] 25

LRI

"City & State City & Srate 4. FE) Number Applied For
59-1955611 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired 1 ﬁg‘gglﬁgﬂﬁonal
L 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name

SWAIN. DAVID Street Address (PO. Box Number is Not Acceptabie)

5400 LAMOYA AVE. #17

JACKSONVILLE FL 32210 : :

City FL Zip Code
8. The above na'mgd'entity‘guq;ni_t"s'tt]i\s‘g.tatement for the purpos:s of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE _ .
slgrn?tgtra, .ty‘pe? 0: E'.:i';‘..adfam of registerad agent and title if applicabla. (NOTE: Registerad Agent si raciLired when rei 'g) DATE
FILENOW: = A 9. Eiection Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTCORS ]ll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE =D —- [ Change Addition
NAME WILLIAMS, THELMA NAME TAMES -‘5'“‘9\’¢§4 e A
STREET ADORESS | 5400 LAMOYA AVENUE sTREeT Anoness | SH 00 LasMOYA
onv-s27 | JACKSONVILLEFL. 32210 ov-st | Jacksoyville, Fo 32200
e ) PADelets e vD O Chenge %Addilion
NAME BROWN'PAT ™'+ NAsE DoNALD FRENLS
STREET ADDRESS | 5400 LAMOYA AVE - STREET ADDRESS | S44O O AAJ?(O{& /Q-‘l-—
Grv-sT-20 | JACKSONWILLE FL 32210 . - Clry-87-2IP TAcksoyvi/le . F22/0
TITLE v . " B Dalate TITLE D O change Ndditioa
e MIZELLE; AUDREY L. - i Howeee: Beowh]
STREET ADDRESS | 5400 LAMOYA AVE. STREET ADDRESS  5%%0@ Ad P
or-se2¢ | JACKSONVILLEFL 32210 arv-st2r Facksoavifie, Fo 32240
TITLE DT B Delete TIME > [ change Addition
N BUTCH, WILLAM NAME ANN NACKINO
STREET ADDRESS | 5400 LAMOYA AVENUE staeeT AcoRess | S0 o Le Koy Ava
crv-s-2F | JACKSONVILLEFL 22210 cvser | Thcpsonvelle, Fo  321/0
e PD O Delece TME A_ O Ghange ddition
NAME SWAIN, DAVID NAME FRED BRSO
STREET ADDRESS | 5400 LAMOYA AVENUE steeT anvess | 5400 Ao S0 &
an-st-2p | JACKSONVILLE FL 322[0 ovsze | Jacksonvelle, Fo 32210 )
e 0 O Delete T | D O change LA addition
NAMIE CAPPA, IRENE NAME W A/A%/A/ Ao
STREET ADDRESS | 5400 LAMOYA AVE STREET ADDRESS | S 4RO 0 Ao oY‘L
orv-s1-20 | JACKSONWILLE FL 32210 st | JdcksoN vilfe, FC 322(0

12. | hereby cartify that the information supplied with this filin does nct quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
. - of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or'on an attachment wjth an address, with all offer like empowered.
SIGNATURE: Mﬂ ARIARELHARETT Rene L Larrs

3/ 7/? 200

Got) 718-9069

SIGNATURE AND TYPED OR PRINTED NAME OF S| NI’G OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/99)



