FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENEnI:AENT #7341 94 02-10-2006 90027 013 ****6]1 .25
HIDEAWAY HARBOUR ASSOCIATION, INC.
Principal Place of Business Mailing Address -
5400 LAMOYA AVE. 5400 LAMOYA AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s S AR AR EED AT
Suite, Apt. #, elc, Suite, Apt. #, elc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1955611 Not Applicable
Zip o ,_,_?OUHW | fﬁ - Country _ ___ | 8. Certificate of Status Desired g - ggmm‘ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWAIN, DAVID
5400 LAMOYA AVE. #17 Strest Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
- A City F L Zip Code

8. The above named enlity submits this statement 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 registerad agent.

SIGNATURE
Signatixe, typed or printad name of regisiered agent and like i applicatle. (NOTE: Registeract Agan cigneture raquired whan relrasating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DV W setete mE [»}Y% [ Change 2] Addtion
NAME FRENCH, DONALD NAME Rowland, Pete "
STREET ADDRESS | 5400 LAMOYA AVENUE #19 swertaookess [Serng Lamoya Ave™ |
onv-sime | JACKSONVILLE, FL 32210 o512 [ Tackconyi e FC 320210
me DS 1 Delete TmE [JcChange [ Addition
NAME OWENS, BETTY NAME
STREET ADDRESS | 5400 LAMOYA AVENLE #21 STREET ADDRESS
cv-sT-zp | JACKSONVILLE, FL. 32210 CITY-51-2P
TLE PD O Delete TME O Chenge T Addition
NAME SWAIN, DAVID NAME
STREET ADDRESS | 5400 LAMOYA AVENUE #17 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 CTvY-ST-TP
e pr [ Delete e {JChange [ Addition
NAME OLIVER, JAN NAME
STREEY ADDRESS | 5400 LAMOYA AVENUE #15 STREEY ADDRESS
CITY-S7-71P JACKSONVILLE, FL 32210 CY-sT-2P
TILE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-ST-2P
TME 1 peiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 with an address, with all other like empowered.

SIGNATURE: ' dan Oliveg 2/t !".,:'3/ GoH- 355 2200

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #




