FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 15, 2003 8:00 am

1. Entity Name 01-15-2003 90181 025 ****g] 25
HIDEAWAY HARBOUR ASSOCIATION, INC.
Principal Place of Business Mailing Address
5400 LAMOYA AVE. 5400 LAMOYA AVE.
JACKSONVILLE FL 3210 JACKSONVILLE FL 32210
Suite, Apt. 4, stc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-1955611 Applied For
Not Applicable
7ip Country Zip Country 5. Certiticate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent - = =7.zName'and-Address of-New Registered-Agent—=
Narne :
SWAIN- DAVID Street Address (P.Q. Box Number is Not Acceptable)
5400 LAMOYA AVE. #17
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | arn famitiar with, and accept
the cbligations of registerad agent.
' A,
SIGNATURE
Signature, typed or E)rimau name of registered agent and title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
LE NOW: FEE IS $61.2 an F .00 May Be :
Fi ' : IS $ s Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ov O Delete TILE DV O change T Aadition
NAME FRENCH, DONALD NAME M1 a \“rcmao
STREET ADDRESS | 5400 LAMOYA AVE. £-14 STREETADDRESS | S 4 @ Lop Y@y & _ﬁ’b-
crv-s1-2P | JACKSONVILLE FL 32210 oITY-ST-2IP To e i FL 32210
TLE D Wﬂte TITLE ") S O change  PRLAdditicn
NAME PACETTT, VIRGIL NAME Acela
sTReET AooREss | 5400 LAMOYA AVE STREET ADDRESS S‘L{ o0 L P MA 7 g7 Pue I é
~omv-st-ze L JACKSONVILLE FL 32210 - - R U S v v =T/ e o A & W AR o
TLE D O Delete TITLE & T O change [ Addition
NAME NACKINO, ANN NAME T 57 I : wA”
sTreeT AoDRESS | 5400 LAMOYA AVE. 123 2 STREET ADDRESS | =~ '-T a M - i
CITY-ST-ZiP JACKSONVILLE FL 32210 CITY-ST-2IF ot ity p[(‘; ﬂ 32320
TME 0 [ Delete e D O change ] Addition
e OWENS, BETTY AN et Beunsan
sTREET Aooress | 5400 LAMOYA AVENUE 24 STEELSORESS | ¢ 7 | WA qr A«a A3
orv-st2e | JACKSONVILLE FL 32210 , oSt | U gediseny A, FL 32210
E PD . O Delete THLE § ) Ol Ghange [ Addition
NAME SWAIN, DAVID NAME
STReET ADoESs | 5400 LAMOYA AVENUE £+ 7 STREET ADDRESS
CITy-ST-ZiP JACKSONVILLE FL GITY-ST-7IP
TILE DT ']ﬁ»ag:ete L (] Ghange [ Addition
NAME CAPPA, IRENE NAME
streeT aDDRESS | 5400 LAMOYA AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 GITY-ST-2IP
12. | hereby certify that the information supplj ed with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental gdport is trug 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 corporation or the receiver or trustdeermpowered to execute this repatt 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 addrégs, withi*all aothegfike empowered.
SIGNATURE: __ SIGNXSEREREWUIRED ) av,0 Swriw [-S-o2 90713

— -

CR2E037 (10/02}




