FILE NOW: FILING FEE IS $61.

25

1997

WE L

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 3‘ Sandra 8. Mortham
ANNUAL REPOAT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74721

1. Corporation Name

HIDDEN BAY VILLAS ASSOCIATION, INC.

(7)

Principal Place of Businoss

7310 SUNSHINE SKYWAY LANE §
ST PETE FL 39714

Mailing Address

T30 SUNSHINE SKYWAY LANE SOUTH
ST PETE FL 337415107

FILED
Apr 24 1997 8:00am
Secretary of State

NN AR AR

ST. PETERSBURG FL 33701

us us
3, Date Incorporated or Qualified | 3a, Date of Last Report
08/17/167 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
E -l 502124427 ~[Not Apploabie
Suite, Apt. #, elc. Suite, Apl. #, etc. N i $8.75 Adattional
" E;I 5. Certiticate of Status Desived ] Foo Required
Cily & State City & State 6. Election Campalgn Financing $5.00 ey B2
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible {ax under s. 189.032,
|24] 26 |20] (30] Florida Statules Yes []ho
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
DUGGAR, ROLFE D. 82| Stent Address (PO, Box Numbar is Nol Accepiabla)
4699 CENTRAL AVENUE

83

84 City

FL ]aa‘l Zip Code

11, Pursuant to the provisiong of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or registered agent, or both, in Ihe State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bove-named corporation submits ihis glalement for he pLTPoBe of changing Nis registered

SIGNATURE Stgnature typesd of printed name of registered agant and Iitle if applicatile. {NOTE: Ragistered Agent plgnature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TIE P I DRETE 18 TLE U0 Change LT Addition
NAME DICKERSON, ARGUE 1.2 HAME

steer anoress | 7910 SUNSHINE SKYWAY LANE SOUTH #1142 1.3 STREET ADDRESS

oY-ST- 28 S1. PETERSBUGE FL wom-st-2e | 8¢ Pedensburg FL

L v - [T DetETe 210E [T ctange ] Addition
NAME ARENA, CHRISTA 22 NAME

stheer anpress | 7310 SUNSHINE SKYWAY LANE SOUTH #219 2.3 STREET ADDRESS

CiTy-51- 2P ST. PETERSBURG FL 2. 4CITY-ST- 2

TILE [3} L7 Driete SUTILE T Change  L_J Addition
NAME NORTON, DELORIS 3.2 NAME

srecer soniess | 7300 SUNSHINE PKWY LANE SOUTH #103 assmeeraooness | 7300 Sunshine Skyway Ln S #103
GrY-S1-2P ST. PETERSBURG FL 24.CITY-5T-2P

mie D [T cELETE £1Tne U thange” ~T_J Addition
NAME COPES, PHOEBE A ZHAME ‘

sreet aoress | 7300 SUNSHIBE SKYWAY LANE SOUTH 43SIREETADDRESS | 7 3 : [ ¥

CTy-ST-2P ST.PETERSBURG FL 44CTY-ST-21P 00 Surshine Skyway Ln S #104

TITE D [T DELETE 5.1 TITLE L change LT Addition
HAME BENEDETT!, RICHARD 5.2 NAME

steeraooress | 7300 SUNSHINE SKYWAY LANE SOUTH #107 53 STREEY ADDRESS

CITY-S1- 2P ST. PETERSBURG FL SACITY-5T-2P

TITLE (7 DELETE B1TILE [Tchange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEEF ADDRESS

CITY-S1-2¢ G4 CITY-S1-2F

14. 1 do hereby cerlily that the information supplied with this filing does not quaﬁTy for the exemption stated in Saction 119.07(3}(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legai efiect as # made under oath; that

I arm an officer or director of the

lion or the rgepiver phtrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 1if changed, o!ﬁll nt gith an address.
"1 e o
oo -

SIGNATURE: _Defontd B:

w:

cAskety Theasunen

04-16-97 813-864-4068

BKINATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER OR DHRECTOR

Dato Daytime Phone ¥ 080827

CREG37 (9/96)



