FILED

Jan 10, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

01-10-2005 90029 034 ****70.00
DOCUMENT # 760180
1. Entity Name
HIDEAWAY SANDS RESORT LESSEES ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3804 GULF BLVD. 3804 GULF BLVD. q UO 0 ﬂ 3 B 7
ST PETERSBURG BEACH, FL 33706 ST PETERSBURG BEACH, FL 33706
e s NIRRT
Suite, ApL #, etC. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & Staie 4. FEI Number Applied For
59-2185388 Not Applicable
ap Couniry dp Counary 5. Cerificate of Status Desired m’ ?igasq 3:;"“""3'
6. -Name and Address of Current Reg ed Agent - - 7. Name and Address of New Registared Agent
Name
ADAMS THOMAS D.
3804 GULF BLVD. Stree! Address {P.C. Bax Number is Not Acceptable)
ST.PETERSBURG, FL 33706
City FL Zip Code

8. The above named entily submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the otligations of registered agent.

SKENATURE .

Signanare, typed & peated name of reg agent At e {NOTE: Rpgestered Agem signature requrad when renstaung} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mok ¢ P‘W?b!a !o

Due by May 1, 2005 Tiust Fung Contribution. O Added to Fees ; oré 2p 'r_tt of Stqle .
10. CFFICERS AND DIRECTCRS 1. ADRDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e PD [J Detere nme [ Crange [ Acgition
NAME BELCHER, ANN HAME
STREET ADDRESS | 11424 CIMMARON CIRCLE N. STREET ADDAESS
CITY-ST-217 LARGO, FL CiTy-ST-2iP
T D ;Bneleie e 7] ; Ol Crange K] Accilion
NaME HADING, PAUL NAME Alcrtbsg  Sufopse]

ReD 1K Lo

STREET ADDRESS | 2103-50 HILLSBORO AVE smeTaDDRESs | 1 2. .
oiv-sT-2p | TORONIO, GN MSR- $8 CITY-51-2p Sorerhem, (2. p K 03823
e s O Delete mitg ! O Crange (] Aceition
KAME- - = ~[-PLEVAK,.SHERRY - - NAME . -
STRZET ADDRESS | S140 WRERERT DRIVE STREET ADDRESS
CHY-ST-ZIP WEST BEND, Wi 53085 CITY-81-21P
nime T 0 petete L : O Crange ] Aceition
NAME KIESGEN, JIM NAME
STREET ADGRESS | 3606 CHEROKEE AVE. STREET ADDAESS
CITy-S1-21P TAMPA, FL CIfY-ST-2IP
TTLE ] Delece TLE VPR p ) [ Change 3 Acdition
NAME NAME houtd LT -,
STREET ADDRESS STREETADIAESS | /6o 2. 2. SuSGwes/ 25 Lare
ITy-§7-29 cIry-§1-21p Cape (oraf, ~<C 339ty
e - : N 1ILE ‘ [0 change, . 3 Aduition
NAME e : HAME P : .
STREET ADDAESS . . STREET ADDRESS | - - D -
CITY-§T-ZIP . . CITy-5F-21P

12. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
ingicated on this report or supplementatTeporids true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver, powered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmen bas, willgall pther like err_mp#.7j,
/Z Momes 1 ooy [- 305" 227362 2281
Date

TURE:
SIGNA U g SWE D TYPED GA PRINTED NAME OF Sicrapil OFFICER OR (NRECTOR Caywna Phone %

L~



