FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(02-28-2005 90185 033 ****61.25

DOCUMENT # 734194

1. Entity Name
HIDEAWAY HARBOUR ASSOCIATION, INC.

Principal Place of Business
5400 LAMOYA AVE.
IACKSONVILLE, FL 32210

Mailing Address
5400 LAMOYA AVE.
JACKSONVILLE, FL 32210

L

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, atc, Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-1955611 Not Applicable
Zip Country Zip Country " . $8.75 Addnional
, 5. Certificate of Status Desired O Fee Requined
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
— — =T — - Yy - -

SWAIN, DAVID

5400 LAMOYA AVE. #17 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signature, typed or printsd R of regiEtrnd sgont and Lo if sppicable, (MOTE: Regzstarad AQant signatm requirod when reinetating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DV [ pelete TMLE [Ochenge [ Addition
NAME FRENCH, DONALD NAME
STREET ADDRESS | 5400 LAMOYA AVENUE #19 STREET ADDAESS
CIFY-§T- 7P JACKSONVILLE, FL 32210 CITY-SI-2P
meo. Dv X Delete iyt [ change ] Addition
NAME: - HAND, MARIA NAME
STREET ADDRESS | 5400 LAMOYA AVENUE #5 STREET ADDRESS
cmy-sT-aF | JACKSONVILLE, FLL 32210 ) GITY-§7-2¢
TME D 0 Detate e O] Change [ Addition
NAME NACKING, ANN NAME
STREET ADDAESS §400 LAMOYA AVENUE #32 e SYREET AUDRESS | R e .
ans-oP | JACKSQNVILLE, FL 322107 7 T " Giry-si-op R
11 D3 [ Detets TMLE {JChange [ Addition
NAME OWENS, BETTY NAME
STREET ADORESS | 5400 LAMOYA AVENUE #21 STREET ADDRESS
Cy-51-2P JACKSONVILLE, FL 32210 Iy -S1-2P
TmE PD ] Detete hE O change [ Addition
NAME SWAIN, DAVID NANE
STREET ADORESS | 5400 LAMOYA AVENUE #17 STREET ADDRESS
cify-51-2P JACKSONVILLE, FL. 32210 CITY-ST-1P
e DT 1 Dekete TME O Change [ Addition
NAME OLIVER, JAN ) NAME
STREEY ADDRESS | 5400 LAMOYA AVENUE £15 STREET ADORESS
ciTY-s1-2P JACKSONVILLE, FL. 32210 CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axernption stated in Section 119.0?&3)(1), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that F am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rem as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
/st 4 -35% 2200

SI&I‘IATURE: %MMA:‘S S Olivee “TRGAS
BIGMATURE AND TYPED OR PRINTED RAME OF BIGMNG OFFCER OR DIRECTOR Daytirne Phone #




