FILE NOW: FILING FEE IS $61.25

NONPROFIT pe ik i
CORPORATION j
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 760150

1. Corporation Name

0)

HIDEAWAY SANDS RESORT LESSEES ASSQGIATION, INC.

Principal Place of Buginess

3804 GULF BLVD.
ST PETERSBURG BEACH FL 33706

Mailing Address

3804 GULF BLVD.
ST PETERSBURG BEACH FL 33706-3933

FILED
Jan 22 1997 8:00am
Secretary of State

BRI

3. Daieu0I57§|"i>;J1ragt§n:l1 ar Qualified

017201006

24 [25]

2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] Lﬂ 185388 Not Applicable
;‘ Sulte. Apt. #. atc. ;I Sulte. Apl. # etc. 5. Certilicate of Status Degired ] s&ii:ﬂm%“‘

City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Be
E] ?a] Trust Fund Contribution Added to Fees
Zip Country B. This corporation has ligbility for intangible tax under . 199.032,

7Zip L‘ Country
28] 30

Florida Statutes Oves [Jno

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ADAMS,THOMAS D.
3804 GULF BLVD.

ST.PETERSBURG FL 33706

81| Name

82| Street Address (P.O, Box Number is Not Acceptable)

83

B4| City

Zip Code

FL|®

14. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registerad agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept {
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

se of changing its registered
appointment as registered

SIGNATURE Slgnaruﬂ?, typed or pratird name of mxgistored agent and title of pppheable (NOTE: Registered Agent signature requirgd when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PD [ DELETE 11 TILE [ crange LT Addition | g5
NAME BELCHER, ANN 12 NAME §
smeeTanoiess {11424 CIMMARON CIRCLE N. 1.3 STREET ADDFESS &8
CITY-ST-2IP LARGO FL 14CITY-5T- 20 &
Tme ) [T peLere 21 MTLE Ochange [ Addition | O
NAME MILBOURN, RUSSELL ﬁ 22 NAME

street anoaess | 1332 PASADENA AVE #601 2.3 STREET ADDRESS

CiTY-S5-2IP S7. PETERSBURG FL 2 4 CITY-ST- 2P

WILE 5 T DELETE 31 T0LE [ Change L] Agdition
NAME TROISO, RAYMOND 32 NAME

steet Aooress | 8000 125TH STREET 3.3 STREET ADDRESS

CITY-S- 2P SEMINOLE FL 34, CITY-51-2IF

TILE T [T DeLETE 41 TITLE EJ change L] Addition
NAME KIESGEN, JiM 4.2 NAME

sneeraooress | 3606 CHEROKEE AVE. 43 STREET ADORESS

&Y -5 2P TAMPA FL 44 CITY-ST-2P

TILE D [] DELETE 51TILE LT chanpe T Addition
NAME PEREZ, LOUIS 5.2 NAME

sirgeT aooress | 221 SW 44TH ST 5.3 STREET ADDRESS

CiTY-§1-2PP CAPE CORAL FL 54 CITY-ST-2P

TTLE AAS [T oeLeTe A TITLE L) Changa LT Addition
NAME ADAMS, THOMAS D. §.2 NAME

sTreeT aooress | 3804 GULF BLVD 63 STREET ADDAESS

CITY- $T-2IP ST. PETERSBURG BEACH FL 64 CITY-ST-2P

information indicated on this
1 am an officer or direclor df the
appears in Block 12 or Block 1

SIGNATURE:

-

7 7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA DR DIRECTOR

14, | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rparalion or the receiver or trustee eampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
changed, or on an attachment with an address.

T/esnt AL gy /fww/vl 22

73 -3¢ 7-2F1

Date Daytime Phone 4 0050167



