2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED

DOCUMENT # 764670

1. Enlily Name

HIDDEN LAGOCN BEACH CLUB OWNERS
ASSOCIATION,INC.

Mar 27, 2007 8:00 am
Secretary of State

03-27-2007 90014 019 ****61.25

Principal Place of Business

8600 MIDNIGHT PASS RD.
SARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

8600 MIDNIGHT PASS RD.

IMEHIMREEAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suiie, Apl. #, ele. Suile, Apl. #, ofc.

1st MOORE CR2E0Q37 (10/06}
Ciy & Stale Cily & Slale 4. FEI Numbor Applied For
59-2542038 Not Applicable
- ) i —
& Couniry ® Couniry 5. Cerlificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Hegistered Agent
Name

BECKER & POLIAKOFF P A
630 S ORANGE AVE 3RD FL
SARASOTA FL 34242

Sueel Addrass (F.O. Box Numbaer is Nul Accoplaule)

City

Zip Code

FL

8. The above namod cntily s
tho cbligations

SIGNATURE

his statoment for he purpose of changing ils regislered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

-{‘-—C,&)V\Jo.(‘} l, 2'00—7

Slgnatune, typod o ponted nene of registesed age: and Lile 4 ancleatle

{NOTF Hegslered Aqgenl signature mancired when rebsianng )

’ DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Truslt Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

N p O pelote 1L Tﬂ EASVRER ﬁ Change [ Addition
KA NIKLAS, PAUL HAM PAuL N/KLAS 03

STRELT ADDRESS | 8600 MIDNIGHT PASS RD UNIT 703 sitomss | 9600 MIQNIGHT PASSED U 7

iy sT.2F | SARASOTA FL 34242 CIry 51 2P SARASeTA FL 3Y24r

i T O pelete T PRESI DE~NT (Xcnange [ Addition
NAME KOLSCHOWSKY, GERALD NAME GERALD KoisCHoW/SKY Py gt S50\
STRIL1ADDRUSS | 8600 MIDNIGHT PASS RD UNIT 501 SIREFTADIESS | P00 ML BAIGUHT PAS U

ClY s1-21P SARASOTA FL 34242 oiry s1-21p ‘S'A ﬂ RSDT'R F_L }‘/}UL

Jiiii s 7 Deiete THLF [J Change [ Addition
NAMI HAYDEN, BUD NAME

STREET ADDRESS | 8500 MIDNIGHT PASS RD UNIE 203 Sifitd 1 ALDHE 5 —_—

CITY s1-717 SARASOTA FL 34242 GIY-81 /P

1 g ﬂ Deleta Tt [C1change [ Addition
KA NIKLAS, PALUL NAME

SIRLE T ANDRESS 8600 MIDNIGHT PASS RD., UNIT 703 SIRFETADDI 85

Clly sl-2iP SARASOTA FL 34242 CITY s1 7P

i [ Delete I [ change [ Acdition
NAMI NARI

SIRLT T ADDRESS SIRLE] ADDRE 55

Iy SI-41P CITY -5 211

il L] Delete TILE (3 change (] Addition
NAME NAME

SIREET ADDRESS STREETADDRESS

CITY §1-7IP CITY -ST 717

12. | hereby corti

that ihe information supplied with this filing does not qualify for the exempiions contained in Seclion 118, Florida Statutes. | [urther cerlify thal the informaltion

indicaled on this report or supplemental repan is irue and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or Lhe receiver or rusice empowered Lo execute this report as required by Chapter 617, Florida Slalules; and that my name appears in Block 10 or Block 11

il changed, or on an atlac

SIGNATURE:

{ wilh an address, with ail

ther like empowered.

SE 24

SIGNATURE AND TYPED OR PRINTED

SIGNING OFFICERA OR DHRECTOR

Uate Derviirre Phare 4




