2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734194 Feb 01, 2001 8:00 am
- Eriyene S Secretary of State

HIDEAWAY HARBOUR ASSOCIATION, INC. 02012001 90040 D19 ~+g] 25
Principal Place of Business Mailing Address
5400 LAMOYA AVE. 5400 LAMOYA AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-195561 1 Nat Applicable
Zp Country Zip- Country 5. Cerlificate of Status Desired [} 9879 Additional
Fee Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s S — = S —Name - T
SWAIN. DAVID . . Street Address (P.O. Box Number is Not Acceptable)
5400 LAMOYA AVE. #17
JACKSONVILLE FL 32210
City FL Zip Ccde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signeﬁhia. typed of printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when reinslating:: ) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 _ Trust Fund Contribution. Added to Fees Department of State !
10. OFFICERS AND DIREGCTORS , 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (D S perete TME §pv [ Ghange X Addition
NAME WILLIAMS, THELMA NAME” DONALD O FRE NaH
sTReeT anoness | 5400 LAMOYA AVENUE STREET ADDRESS 5/‘(00 LaMmoys Ay
omv-smz¢ | JACKSONVILLE FL ) arv-stae | JAcksoNviecE , FL
TME DS %}elelg TITLE DS T [] Change XAddiﬁon
NAME BROWN PAT NAME TAMES SHoOVER
stheeT aooRess | 5400 LAMOYA AVE s smRess (& 00 LaMoya Aw-e
onv-seze | JACKSONVILLE FL 32210~ - omvszee | Jacesonvitle Fi - -
TILE bv X{)e[e(e TImE ) [] Change Addition
NAME MIZELLE, AUDREY L NAvE ANN Npce/nND ; 2l
STREET ADDRESS | 5400 LAMOYA AVE. STREET ADDRESS | & ¥OO Lo PO (A
omv-st-2P | JACKSONVILLE FL B ov-si2p  (\FhehsoNviee € JFC .
TIMLE DT X}elete TITLE k») [ Change %dditiun

NAME " BUTCH, WILLIAM

NAME FOAN GA'5§ID/
STREET ADDRESS | 5400 LAMOYA AVENUE

STREET AODRESS | &3 09 L SHOYa Aver

or-s-zr | JACKSONVILLE FL GITY-§T-2IF TackSo WV /fe s FL .

THTLE PD © O Delete THTLE Jin) ] Change KAddmon
HAME SWAIN, DAVID NAME ACEeA CRUZ,

STREET ADDRESS | 5400 LAMOYA AVENUE STREET ADDRESS glao la Moye /4"/ <

CITY-ST-21P JACKSONVILLE FL O-STIP | Ak S0 A/ / <y FC ,

e Dg' O Delete e ] (3 Change Addition
NAME CAPPA, IRENE NAME J;kaeb BRINS2N X
STREET ADDRESS | 5400 LAMOYA AVE STREET ADORESS | 45 +# 00 Lasmofe e

om-5-7P | JACKSONVILLE FL 32210 CIY-ST2P g ek SOM Wi He Feo

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(i).¢lorida Statutes. | further certify that the information
indicated on this repert 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other likgfmpowered.

seciZrene Camd gl oy 748 Gas 7

BO NAME OF SIGNJAG gFFICER OR DIRECTOR ol 7 & L.4) &7 7 S5 AP “Date Daytime Phona #

SIGNATURE:

L5

CR2E037 {10/00)



