. FILED
OT-FOR-PROFIT CORPORATION
2006 N NNUAL REPORT (AR} Jan 24, 2006 8:00 am

DOCUMENT # 751098 Secretary of State
1. Entity Name 01-24-2006 90017 049 ****5]1 25
HATTAWAY RIDGE CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
200 GRACE BLVD PO BOX 160456
e e ”ll“ulll‘l”lml” ||‘II ||m ‘l“ ||I’|| MIM |‘|H |‘|m|l I| |||‘
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2165626 Not Applicable
ap Country Zp Country 5. Cerlificale of Status Desired | $8.75 Adtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggg@é:gggf\l/% Street Address (P.O. Box Nurmber is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prnted name of registersd agent and tille I applicable (NOTE Registered Agent signalure retjuired when reinstating) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
_ £ s 5] L 15
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P 3 Delete TITLE ] Change {7 Additien
NAME SMITH, JOHNNIE NAME
sTReET ApDRess | PO BOX 160268 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32716 CITY-ST-2P
TITLE v TIME N2l rHES i~ & Change Bl Addition
NAME BANTA, CATHIE NAME *f)ﬁ Ao [ Il
STREET ACDRESS |PO BOX 160268 STREET ADDRESS \
orv-stzp |ALT SPRINGS FL 32716 om-stze | LT AN vtk G 5277 v
TITLE S O Delete TITLE [ Change [ Addition
NAME TEAL, DOROTHY NAME
STREET ADDRESS (PO BOX 160268 STREET ADDRESS
CITY-31-21P ALTAMONTE SPRINGS FL 32716 CITY-S1-ZP
TITLE 1 Delete e [0 Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TILE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further cenify 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 | am an officer or director
of the corporation or 1he receiver Qr trustee empowered to ex e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or o an attachmept wi ddress, with all olhg? life empowered.

SIGNATURE: e L D)-1/- 06 6474@959/5




