FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO868 01-25-2007 90039 018 ****41 25
1. Entity Nama
CAMP HIDDEN HAMMOCK, INC.
Principal Place of Business Mailing Address
2222 COLONIAL RD. 2222 COLONIAL RD.
STE 100 STE 100
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
e ——— IR AW

Suile, Apl. #, etc. Suite, Apt. #, elc. 01182007 Chg—NP CR2ZEQ3T (12:’06)

Cily & State City & State 4. FEI Number Applied For

59-2349757 Not Applicable
Zie ) Gouniry Zp Country 5. Certificate of Status Desired O |§e89. zssqgf:;m“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
‘e Name
DRISCOLL: MICHAEL J Reb Mothins
2222 COLOBIAL RD Sweet Address (P.0. Box Number is Not Acceptable)
SUITE 100
FORT PIEREE, FL 34950 1900 ol Rwer Roof
2 City Zip Codo
1 Fart ?le,rcg . FL | 982

8. The above naﬁ_ﬁe antity submits this s for the purpose of changing its registerad olfice or registered agent, or bofth, in the State of Florida. | am familiar with, and accept

the obligationg-£f rpgiztere nt.
k C
“

SIGNATURE __f TS T) Pl G cnmmni

Slgnauq‘e,‘ﬂfgedor printed name of regisiared agent and hile if applicable. {NOTE: Registered Agant signature required when reinslating) DATE

Filin'g Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
14, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 petets TILE [ change ] Addition
NAME MULLINS, ROB NAME
STREET ADDRESS | 1910 OLD RIVER RQAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 349382 CIY-ST-2P
TILE SD O pelate TILE [ Change [ Aadition
NAME MARSHALL, HELEN NAME
STREET ADDRESS | 4032 GREENWOQOD DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2P
TIILE ™D O Dpelete TIE [ Change [ Addition
NAME DRISCOLL, MICHAEL J NAME
STREET ADDRESS | 1920 WREN AVE STREET ADDAESS
CITY-ST-21P FT.PIERCE, FL LITr-ST-21P
TLE D O Delete T O change (3 Acdilion
NAME YATES, CAMILLE NAME
STREET ADORESS | 719 GEORGIA AVE SIREET ADDRESS
CITY-S1-2IP FORT PIERCE, FL 34950 CITY-S7-2IP
TITLE D {_] Dalale THLE [ change [ Addition
NAME HOQOD, JILL NAME
STREETADDRESS | 1317 PARKLAND BLVD STREET ADDRESS
CITY-ST-ZIP FORT PIERCE, FL 34882 Cry-S7-21F
TITLE D {7 Delete TITLE [Jchange  [J Adgitian
NAME PENNER, NORMAN NAME
STREETADDRESS | 607 N 7TH STREET STE 1 SIREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34950 City-si-21p

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha carporation or the receiver or trustae empowerad to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi} gther like empowsared.
sionaTure: M09 3%31“. L0 2zlzoon  M2-dei-cono

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




