FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Corporation Nami

Principal Place of Businoss

3004 GULF BLVD.
ST PETERSBURG BEACH FL 33706

DOCUMENT # 760180

Sandra B. Mortham
Seorelary of State
OIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
Jan 29 1996 8:00am

(0)

HIDEAWAY SANDS RESORT LESSEES ASSOCIATION, INC.

Mmhnq Adcich,

3804 GULF BLVD.
ST PETERSBURG BEACH FL 33706

Secretary of State

RO RO

3. Dato Incol Toraled or Qualifiad 3a. Date of Last Report

23/1995
2. Principal Place of Business 2a. 7M;|ilil@i}(ddrass 4. FEI Number Applied For
211 TR | B 2185388 Not Applicatlo
ite, ADL 4, Saiite, Apt. ¥, ete. -
Sulte. AP ot L’ e B ee 5. Cortificate of Status Desired (] $8'75 Additional
22] I ?7_1 e Fes Required
Chy & Stalo | Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
L_— e = 25] Trust Fund Contributicn Added to Fees

Caonitey h

B. This corporation has liability for intangible tax under . 189.032,
Florida Statutes yas [I No

SR a7 RBe

5. Name and Addrals of Current Reglstered Agonl

10. Name and Address o1 New Reglstered Agent

81| Name
ADAMS,THOMAS D. (82| Stioct Addross (P.0. Box Number Is Nt Acceptabie)
3804 GULF BLVD.
. 83
ST.PETERSBURG FL 33706 al o

F Lﬂ 2Zip Code

familiar with, and aceepit tho obiligations ol, Section G17.0503, Florida Statulos

11. Pursuart to the provisons of Soctions 6170002 and 6171608, Flonda Statiies, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerod agont, o both, in the Siate of Fiarida Soch change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. | am

SIGNATURE _ _ . -
Stgratire, Iypen? o pusshinh reene of roge h ol g ! !w-‘ Al e LN Agnnt slgriature recuired whon ralnsteting: DATE

KD T TWaNh i cions T T T T s, ADGITIONS/CANGE S 10 OF FICE RS AND DIREGTORS IN 12

TINE P [CI0ELETE 11 TLE [(JChange  [J Addition

NAME BELCHER, ANN 1.2 NAME

staeeranoarss | 11424 CIMMARON CIRCLE N. 1.3 STREET ADDRESS

Gy -1 2P LARGOFL o 14 Gy ST- 2P

NILE D ‘ Clorcee "4 zimmne Tdchange [ Addition

NAME MILBOURN, RUSSELL 29 NAME

streeranoness | 1332 PASADENA AVE #601 23 STREET ADDRESS

cily-S1-2 ST. PETERSBURG FL B N _ Qecarrseae

e [ [JoEieTe FRRILITS [JChange [ Addition

NAME TROISO, RAYMOND 3.2 NAME

stReer aooress | 8000 125TH STREET 33 STREET ADDRESS

CTY- 81 21P SEMINOLE FL 34 CY-ST- 7P

TILE T CJoetene 417ITLF change (3 Addition

NAME KIESGEN, JIM 4 2NAME

swreer anoress | 3606 CHEROKEE AVE. 43 STREF] ADDRESS

CIFY-§1-21F TAMPAFL 440nY-51-71P

TE b Clofie SHUILE [cChange [T Addition

NAME PEREZ, LOUIS 5.2 NAME

steeranpress | 221 SW 44TH ST 5 3STHEET ADDRESS

CAY-ST. 2P CAPE CORAL FL 5.4 GITY. ST-2P

THLE ARS T T ) CIDECT T 61TIILE Clchange L] Addition

NAME ADAMS, THOMAS 0. 62 NAME

staeet aooress | 9804 GULF BLVD &3 STHEET ADDRESS

CHY-S1-2i8 ST- PETERSBURG BEACH FL 64 LITY-ST-ZiP

SBIGNATURE AND TYFED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerlty thal 1ho infaration suppiexl with this ing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Flarida Slatutes. | further
certify that thoinfornation indicedod on this nnnual repon or supplomantal ancual raport s truo and accurate and that my signature shall have_the sama logal effect as f made under
oath; that | am an afficer or chitactor of the: coporalion O the ruceiver G rustee ermpowerad 10 axecute this report as required by Chapter 817, Florida Statutes: and that my name

appoars In Block 12 or Hjoc AngKed, o on / achinoent with an addross.
SIGNATURE: %/ % Thomas D, Adams

AssiL. Secretary 01-17 -95 813-367-2781

()a,nmn Prone ¥

CR2E037 (12/95)



