FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NOO86S8 (03-10-2008 90049 037 ****5] 25

1. Entity Nama
CAMP HIDDEN HAMMOCK, INC.

Principal Place of Busingss Mailing Addrass
2222 COLONIAL RD. 2222 COLONIAL RD.
STE 100 STE 100
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
S T T T AN VICNRRARERIRRRRIA R
3690 _Elevens Mile Kl 5609 De.
Suite, Apt. #, atc. Suite, Apt, #, BiC, 01112008 Chg-NP CR2EQ37 (12/06)
City & Stal City & Sta 4. FE| Number Applied For
Foct Bere . FL 24945 | P Were, FL 59-2349757 Not Applicabia
- [F . 4 .
Zip Country jlfl qg 2_ Cauniry 5. Cerlilicate of Status Desired O Eeae.;esqtﬁ:’edt;uonﬂl
§. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
MULLINS, ROB
1910 OLD RIVER ROAD Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982
City FL | Zip Code

8. The above namad &ntity submils this slalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations
Z 5%

SIGNATURE A
Signature, lvnes/n' prntad name of ragestered agent and tiks i apphcatle (NDTE: Regrsterad Agent sigrature required whon reinstabng) DATE
Firling Feeo is $61.25 9. Election Campaign Financing $5.00 may Be ’ Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME PD U Dslete e O change [ Addilion
NAME MULLINS, ROB NAME
STREET ADORESS | 1910 OLD RIVER ROAD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2P
TILE SD {1 Dalete THLE (O change [ Addition
NAME MARSHALL, HELEN NAME
STREET ADDRESS | 4032 GREENWOOD DR STAEET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-ST-21P
THLE TO L. Delete THLE TD . {7 Change [ Adailion
NAME DRISCOLL, MICHAEL J KAVE Deboran ﬁuj andl -
STREET ADDRESS | 1920 WREN AVE STREET ADDRESS. | S0 0 F Seaﬁ ro"pe Dr-
CIY-§-2IP FT. PIERCE, FL CIrY-ST-2IP [ =3 4
TIILE D [ Delete TILE [0 Change [ Addition
NAME YATES, CAMILLE NAME
STREET ADDRESS | 719 GEORGIA AVE STREET ADDRESS
CiTY-ST-2P FORT PIERCE, FL 34950 Ciry-51-2P
HILE D [ Delete THLE [ change [ Addilion
HAME HQOD, JILL NAME
SIREET ADDRESS | 1317 PARKLAND BLVD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34982 CITY-S1-21P
HILE D [ oelete TIIE O change  [J Addition
NAME PENNER, NORMAN NAME
STREETABDRESS | 607 N 7TH STREET STE 1 STREET ADDRESS
CIry-ST-2IP FORT PIERCE, FL 34950 Ciry-sr-2p

12. | hereby certily that the informaiion supplied with this filing does not qualily for the exemptions conlained in Chapler 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 Jegal effect as if made under oath; thal | am an officer or director
ol the corporation of \ha receiveyontn P 10 gxgeote this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

< RebMullins o o o s 4 gz

$IGRING OFFICER OR DIRECTOR Date Dayume Phone #




