2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734194

1. Entity Name

HIDEAWAY HARBOUR ASSQCIATION, INC.

Feb 28, 2002 8:00 am |
Secretary of State

02-28-2002 90061 0035 ****5] 25

Mailing Address

5400 LAMOYA AVE.
JACKSONVILLE FL 32210

Principal Place of Business

5400 LAMOYA AVE.
JACKSONVILLE FL 32210

2, Pringipal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, etc. Suite, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number 50-1955611 Applied For
Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s —_—

- Signature, typad or printad nama of registered agernt and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

e

S'W'AIN1 DAV]D Street Address (P.0. Box Number is Not Acceptab!e)

5400 LAMOYA AVE. #17

JACKSONVILLE FL 32210

- City FL Zip Code

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

DATE

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

4:1 FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmen‘ of State

FI2 OFFICERS AND DIRECTORS 1. ADDIT ONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 n
TMLE v 1 Detete | TILE [ change NAddmon b=y
NAME FRENCH DONALD ‘ NAVE c. A GRA ;{ Mé &
streer aponess 19400 LAMOYA AVE. STREET ADDRESS 5 4o LA MmOy &
crv-s1-z0 (JACKSONVILLE FL 32210 CITY-5T-2IP S'Ac: kSON DY L& , F:(. g
TITLE DS X[)ema TITLE [ Change R’Additinn &)
NAME SHOVER, JAMES NAME ﬂ/ IRGIL P ACETT
seer anoiess [5400 LAMOYA AVE STREETADDRESS | & ¢fp & L AMONA JG"
orv-st-ze \JACKSONVILLE FL 32210 CITY-ST-2IP :I' aCksON)Lee , FL
TiLE D . ‘ ME ~ | e e = AT Change [ Addition
NAME NACKINO, ANN C pete NAME FR&'D BE_' N 60‘\] . Ij ‘
streer a0oress (5400 LAMOYA AVE. street aoveess | 5 $00 LAMO YA AVE
onv-s-2¢  JACKSONVILLE FL 32210 ovsrze | JACKSONWCLE | FL 22210
TTLE D Delete TITLE [Z3 Change Addition
NAME CASSIDY, JOHN K NAME %E’T owew S : w
siveer anpress |5400 LAMOYA AVENUE ST 000 | S0 0 LA moN A
orv-st-ze JACKSONVILLE FL 32210 o5z | FACKSONVILLE , F?c_, 322D
TILE PD [ Delete TE "D [J Change MAddirion
NAME SWAIN, DAVID NAME MARYVA H' AND
sreeT aporess (9400 LAMOYA AVENUE STREET ADDRESS | Y 00 LA'W\'N A ANE
arv-st-ze (JACKSONVILLE FL CITY-5T-2IP j" ﬂr,ksol\) viLt £, FL 32210
me o O Delete TImLE & w \Change (] Addition
HAME CAPPA, IRENE NAME S
staeeT ncress [5400 LAMOYA AVE strReETADORESS | <TCTE L SRR - Lo
orv-st-zp  |JACKSONVILLE FL 32210 - CITY-ST-21P R ““:““ e s

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

2z foa

does not qualify for the exemation stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information

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 receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrent with an address, with all other like empowered.

SIGNATURE: WBICMAT W@Zﬁw“ Lrora

(904) 778- 9069

IR MATIIDE AMD TVDEDR A5 DEHATERS Mk ME e

SIREMNG SEECED S0 DDE ST

Mlate e AT Dl s




