FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUSNl;j"yENT #734194 01-16-2007 90196 Q30 ****4] 25
HIDEAWAY HARBOUR ASSOCIATION, INC.
Principal Place of Business Mailing Address .
5400 LAMOYA AVE. 5400 LAMOYA AVE. bUuv1lo1y
JACKSONVILEE, FL 32210 TACKSONVILLE, FL 32210
i l \
2. Principat Place of Business - No P.O. Box # 3. Mailing Address 5 \ ‘t
Suite, Apt. &, etc. Sulte, Apt. #, elc. 01052007 Chg-NP CR2EQ37 {12/06)
City & State ‘ City & State 4. FEl Number Applied For
59-1955611 Mot Applicable
zp Country ap Cauntry 5. Certificate of Status Desires [ gzsz‘“::dm
6. Namas and Address of Current Rogisterad Agont 7. Name and Address of New Reg
Name
ONANDAAD Rowland, Pefe
5400 LAMOYA AVE . #F- Street Address (P.O. Box Number i€ Not Acceptable) ‘
JACKSONVILLE, FL 32210 -
City FL | Zip Code

‘< '8, The above named entity submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblfgatbn@ agert.
SIGNATURE T ( M‘«-/ [-/0-07F
Sm.wmuummdtmuw‘lmmﬂw. (NOTE: Regrstered Agent signature requred when renataing) DATE
Flling Foe Is $61.25 8. Electlon Campalgn Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Addad fo Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ov— O] Detete me P ppP W Crange ] Adeition
HAME ROWLAND, PETE MAME
STAEET ADDRESS | 5400 LAMOYA AVE 1 STREET ADDRESS
CIvy-S1-aP JACKSONVILLE, FL 32210 CITY-ST-2P
e 3 3 Detete e | PV [orenge [ Addiion
NAME OWENS, BETTY NAME
STAEET ADDRESS | 5400 LAMOYA AVENUE #21 STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32210 CimY-51-2P
THLE e 3 belete TILE W_@T Horange [ Addition
NAME SWAIN, DAVID RAME
STREET ADORESS | 5400 LAMOYA AVENUE #17 STREET ADORESS
Cy-ST-2P JACKSONVILLE, FL 32210 CITY-S§1-2P
TLE DT [ﬂmm TLE [ change  [] Addition
NAME OLIVER, JAN NAME
STREET ADDRESS | 5400 LAMOYA AVENUE #15 STAEET ADDRESS
CiTy-1-ae JACKSONVILLE, FL 32210 CITY-ST-2P
TME [ Delete TITLE DS [ Change &Addnmn
NAME NAME Cra= y A (,a[ a
STREET ADORESS SRS | i g ) Lo Wioya fvenne # O
CITY-5T-2P cov-§1-2P Tadpisen e FL 2 221\(0
o 01 vetee mE ' Elcrange [ Andtion
RAME NAME
STREET ADORESS STREES ADORESS
CTY-51-2P CITY-St-2P

12. | hereby certify that the information supplied with tis filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of trustes empgwered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or pn an a ith an apé ih all other like empowered.

SIGNATURE: v ‘ j1p 07 99-353-3)8)

e
TURE AND TYPED OR FRINTED NAME OF IGNING OFFICER OR (WRECTOR Daytrne Phone #




