e FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT Fhi) FLORIDA DEPARTMENT OF STATE . g
RO R e Feb 22, 1999 8:00 am §
ANNUAL REPORT Secratary of State Secretary of State
1999 Srig DIVISION OF CORPORATIONS 02-22-1999 90112 010 ****61.25
DOCUMENT # 760180
1. Corporation Name
HIDEAWAY SANDS RESORT LESSEES ASSOCIATION, INC. oLt 10
~ s
Principal Place of Business Mailing Address .
3804 GULF BLVD. 3804 GULF BLVD.
s o . s et s e MR EL AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
g ) 09/24/1981
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Applied For
E‘ E‘ 592185388 - - "~ | Not Applicable
E\ City & State ;‘ City & State 5. Certifcate of Status Desired [ $tili eA;:iirt::jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Namg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, THOMAS D. 82| Strest Address (P.O. Box Number is Nat Acceptable)
3804 GULF BLVD. :
) 83
ST.PETERSBURG FL 33706 34| city FL 85| Zip Code

1. Pursuant to the provisions of Secfions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {11/98)

SIGNATURE

Signature, typed or printed nama of ragistered agent and e if applicable. {NOTE: i d Agent iy required when 9) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TME [CIchange [ Addition
NAME BELCHER, ANN 12 NAME
swreet aooress| 11424 CIMMARON CIRCLE N. 1,3 STREET ADDRESS
CITY-ST-2P LARGO FL 14 CITY-ST-2IP
TME VD [J DELETE 21TMLE - [JChange  [J Addition
NAME MILBOURN, RUSSELL 22 NAME
smeeTanoress| 1332 PASADENA AVE #601 2.3 5TREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 2.4CITY-5T-21P ) - . -
TTLE S [ DELETE 31TME [EChange [ Addition
NAME CARTER, BRUCE 3ZNAME e
streeTaporess| P.0. BOX 530163 N/A 33 STREET ADDRESS CALDAL, brue
CITY-5T-ZP ST PETERSBURG FL 33747 14, CITY-ST-ZPP
TITLE T [ DELETE 41TME {JChange [ Addition
NAME KIESGEN, JM 4.2NAME
streeTaporess| 3606 CHEROKEE AVE. 43 STREET ADDRESS
GITY-57-2P TAMPA FL 44 CITY-ST-2IP
TITLE D [} DELETE 5ATITLE [T Change [J Addition
NAME PEREZ, LOUIS 52NAME
sTReeTapDrRess| 221 SW 44TH ST 5.3 STREETADDRESS
CITY-ST-ZiP CAPE CORAL FL 54 CITY-ST-2IP
TITLE AAS [] DELETE GATITLE OChange [ Addition
NAME ADAMS, THOMAS D. 6.2 NAME
streetaooRess| 3804 GULF BLVD 6.3 STREET AUDRESS
CITY-5T-2IP ST. PETERSBURG BEACH FL 84 CITY-57-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corpor o receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of op/an attachment with an address, with all other like empowered.

SIGNATURE:

Vfshoy 22537 279

Daytime Phona #




