2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # N01000002849 ecretary Of State

. Entity Name

04-22-2004 90046 008 ****6] .25

THE HIDEAWAY BEACH TROUPE, INC.
Principal Place of Business Mailing Address
734 HIDEAWAY CIRCLE WEST 734 HIDEAWAY CIRCLE WEST
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
- NO-T APPLICABLE Not Applicable

Zip Gountry Zip Country 5. Certificate of Status Desired O ?8 -5 Additional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLVERSON, BARBARA A
734 HIDEAWAY CIRCLE WEST
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The abgve named entity submits this statement 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 of registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agent and tille f apphcable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
P

L “FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be ’ 'Make‘Che'c'k Payablé' to‘t s R
DI.IE By May1, 2004 ' Trust Fund Contribution, a Added to Fees ) F]onda Depaﬁmen[ Qf State : '
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
TILE cD ] Delete TITLE [ Change [ Addition
NAME SOLVERSON, BARBARA NAME
STREET AppRess | 734 HIDEAWAY CIRCLE WEST STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE ™ [ pelete TME [J Change  [] Addition
NAME TOIA, CHARLOTTE e
staeEf apvsess | 715 HIDEAWAY CIRCLE W STREET ADDRESS
omv-st-gp  |MARCO ISLAND OITY- §T-21P
TLe sD O Delete TALE Same_ Change [ Addition
wME ©  |ELDRED, SANDRA NAME 'R LOA H
] -
STREET ADDRESS | 5000 ROYAL MARCO WAY #937 ey / 0006 hoy al MArco Y 4
cry-st-ar - |MARCO ISLAND FL 34145 CITY-ST- 2P S
TLE [J Delete ITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST- 7P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-20P CITY-ST-2P
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiTY-51-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if reade under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment /ity an address, with ail other W é&&?
SIGNATURE: __/ gﬂ%ﬁﬂ/ St 2~0 .l 4255407

SIGNATURE AND TYPED OR PRINTED NAMEQE SIGN!ING OFFICER OR DIRECTOR Date Daytime Phone #




