2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 734194

1. Entity Name

HIDEAWAY HARBOUR ASSOCIATION, INC.

Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90005 019 ****g]1 25

Principal Place of Business

5400 LAMQYA AVE, -
JACKSONVILLE FL 32210

Mailing Address

- 5400 LAMOYA AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

NN

li

Suite, Apt. #, efc.

Sulte, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1955611 Not Applicable
2Zi Count Zi Count ' it
i Uty P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWAIN, DAVID

5400 LAMOYA AVE. #17
JACKSONVILLE FL 32210

e ———————— o —

Street Address {P.O. Box Numbper is Not Acceptable}

City

FL ! Zip Code

8. Ths above named entily subrnits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. \yped or printad name of registered agent and titte if apphcable.

{NCTE: Registared Agant signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 -
TITLE ] Delete TITLE DS _ (] Change Addition
A FRENCH, DONALD v CRPPA. TRENE R
sTReET apDRess 5400 LAMOYA AVENUE #19 STREET ADDRESS | 54y Y4 Moyn AvE
CITY-ST-2IP JACKSON\”LLE FL 32210 CIyY-si-2IP AcﬁSDNUI‘II& F‘, 322/0
DV -
TITLE | 7 Delete TITLE b [ Change ]} Addition
e HAND, MARIA KA BrinsoN Fred
STREET ADDRess | 5400 LAMOYA AVENUE #5 STREET ADDRESS | 5400 Aa.mn ya A vE
orvcrze  |JACKSONVILLE FL 32210 s | pepsoyile £o 32240
me P - . i . Delete TIE D0puzr Acetsr ‘ D Change DR Addition
NAME NACKINO: ANN = ¥ NAME 5¢00 Iu:m‘ " ﬁV[—-*' L e e et e o g ot
1T Aogiess | 5400 LAMOYA AVENUE #32 STREEY ABDFESS Y £ 22370
omv-stze | JACKSONVILLE FL 82210 arvsroe | IJACkSoR bifle  FL 322
TMLE 05 0 betete TILE (3 Change [ Adeilion
NAE OWENS, BETTY e
strect apprss | 9400 LAMOYA AVENUE #21 STREET ACDRESS
ovsr.op | |JACKSONVILLE FL 32210 o
”; —
h Adat
e SWAIN, DAVID £ Delete vt (1 Crange L] Addiion
streeT amoess | 400 LAMOYA AVENUE #17 STREET AEDRESS
arrsrap | |VACKSONVILLE FL 32210 i
| P .
TITLE Ch Addit
::::E OLIVER, JAN O Delete me O Change [T Addition
stageT aoness | 2400 LAMOYA AVENUE #15 STREET ADDRESS
CTY-ST- 79 JACKSONVILLE FL 32210 CITY-S7-2Ip

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with ail other like empowered.

* -

SIGNATURE: __: i

/ GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ [ 0 -

Dala Daytime Phone #




