. | FILED
2007 NO NNUAL REPORT (A ION *  Mar 05, 2007 8:00 am

DOCUMENT # 751098 Secretary of State
1. Entiy Name 02-13-2007 90009 032 ****6] 25
HATTAWAY RIDGE CONDOMINIUM HOMEQWNERS
ASSOCIATION, INC.
Principal Flace of Business Maiting Address
200 GRACE BLVD PO BOX 160456
e I N
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, e1C. Suile, Apl. », ClC. 15t MOORE CR2E037 {10/08)
Cily & State City & Slate 4. FEI Numbor Applied For
59-2165626 Nol Applicable
e Counlry Zip Counry 5. Corllicale of S121us Dsiog ) ?i.;?q;::;tional
6. Name and Address ot Current Registered Agenl 7. Name and Address of New Registered Agem
Mamo
SMITH, JOHNNIE Streal Addregs (P.0. Box Number is Nol Accoplabla)
200 GRACE BLVD
ALTAMONTE SPRINGS FL 32714
City FL r Zip Code

8. The above named onlity submils Lhis statemaent for the purposc of changing ils regisiores offica of registered agent. of bath, in the Stato of Florida. | am lamiliar with, and accept
tho obligalions of ragisiarod agani

SIGNATURE
TIGTASTUrE, IOU Of 12 CHO0U e OF reSeElEnD SGET Ahd hike 4 3pK Kils ANOHE Pyt @0 AGurt Sl IC ITARSL When TBighaling) CATE
FILE NOW: FEE IS $61.25 9, Eiocton Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i P O Delete i O cnange [ Addition
NAME. SMITH, JOHNNIE NAME
SR ADORESS | PO BOX 160268 SIRELT ADDR S5
uly-sl-aP | ALTAMONTE SPRINGS FL 32716 ary s e
it v O Dedete it [Jchane [ Addition
NAME MARTIN, MARK HAME
SIREADDRESS | POB 160268 SITTEE ADIDIY S5
LY S1ap ALTAMONTE SPRINGS FL 22714 CIY 81 2®
me - g —_— O =~ fwa ) Cltrange [ adaiion
A TEAL, DOROTHY NAME
SILIADORESS | Pry BOX 160268 SIMAE T ADIFE 55
CRY SR ALTAMONTE SPRINGS FL 32716 LTS8
i [ Delele it .- O chae [T Addiion
NALE NAWY
SIRH'T AIDRESS SIRET ADDRESS
o si-ap Gl s
Inu O peirie T [ change  [J Adation
NAME NAME
SIRSLT ADIRE S5 SIRHE | ADDRCSS
LI -51- A9 Y 8- 2P
itiet 3 beicte 11t} [JChange [ Adcition
NALKE NAME
SIH £ T ADORISS SIRELT ADDRI S5
CHY-SI- AP VS

12. 1 hereby cortify 1hat Ihe information supplied wilh this filing docs not quatify lor the oxemptions conlained in Sact»on 119, Florica Slatutes. { {urther cortify 1hal tho infarmation
indicaled on (his repor or supplemental TEPp is tue and agelrate and thal my signalure shall havo tho | elfect 83 3 made under oath; that 1 am an oflicor or direcion

ol the corporalion a1 the recgive cefempoy is teparfas mquucd by Chaplor 64¢/ Flon a Statules; and that my nemo appears in Block 10 or Block 1
it changed, or on an altach pAdrosy ¢
SIGNATURE: 72N _ o
maruuyﬂ-:oon PRAfTED NAME OF EairamG OFFICER OR DIRECTOR / /7 Desy Day'rna Prons ¢
[V v

%/27 Jo7Er oz




