2007 NOT-FOR-PROFIT CORPORATION |

. ANNUAL REPORT (AR) FILED

DOCUMENT # No1000002849 Apr 16,2007 08:00 AM|
t. Enlity Name |
Secretary of State
THE HIDEAWAY BEACH TROUPE, INC. |
|
Principal Place of Business ’ Mailing Address
734 HIDEAWAY CIRCLE WEST 734 HIDEAWAY CIRCLE WEST -
T e “"“m I“ ||‘|‘ “I” Il”’ |Im||“‘ ||“‘ "”I ”“’ ‘IMI | m”l’ l’ ’Il’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, ¢lc. Suile, Apt. #, oic. 1st MOORE CR2EO037 (10/06) |
City & Stale Cily & Slale 4. FE! Numbor Apptiad For
NO-T APPUCABLE Not Appiicable
© Zip Counlry Zip Counlry - ) $8.75 Addttional
8, Cerlificale of Status Desired (] Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SOLVERSON, BARBARA A Street Address (P.C. Box Number is Not Acceplablc)
734 HIDEAWAY CIRCLE WEST
MARCO ISLAND FL 34145
City FL Zip Code
8. The abovo named entity submils this staloment for tha purpose of changing tis registerad offica or registered agent, or both, in the Stato of Florida, | am familiar with, and accept
tha obligalions of registerod agont.
SIGNATURE !
Signature, typed or oanted nama of registered egent And tife 0 apohcanie (NOTE; Registernd Agent signature requited when rainstaling) DATE ‘
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to ]
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State :
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
L ch : O penete R [ change [ Addition |
HAM:. SOLVERSON, BARBARA NAME UNANT12539
SIREET ADDRLSS | 734 HIDEAWAY CIRCLE WEST STRELT ADDRESS D.q‘,.fegﬂj?-gﬂﬂq 3“013 i, 25
CIrY-S1-2i¢ MARCO ISLAND FL 34145 CITy-sf-2p
(LT3 8D 3 Deleta L Dl change [ Addilion
NAME ELDRED, SANDRA NAME
SIREET ANDRISS | 1000 ROYAL MARCO WAY #4 STREET ADDHISS
CITY-SI-21P MARCO ISLAND FL 34145 CHY-Si-2IP
mr O pelele TN ; 3 change [ Addilion
NAME § name
SIREET ADDRESS STRIET ADDRFSS
GITY - $T- 7P CITY-S1-21P
me 1 Delete TLE, . T Change [ Addition
NAME - NAME
STRE[ T ADDRESS SIRCET ADDRLSS
CITY-ST-2IP CITY-SI-2IF
NI O peiese e [ change [ Addition
NAML NAME
STRECT ADDRESS STRECT ADDRESS
CiTY-SI-2IP GITY-ST-2IP
il 1 petete SLE (T change 7 Addition
NAME NAMI
STREET ADDRI S5 SIREET ADDALSS
CIIY-S3-2IP CIrY-SI-2ip
12. | heraby corlify that the information supplied with this filing does noi qualify for the exemplions conlamed in Seclion 119, Fiorida Slatutos. | further cortify thal he informalion
indicalad on 1his reporl or supplemental report is truo and accurale and that my signalure shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporatien Or the receivor or Irustec empowered to execyle this report as required by Chapter 617, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an atlac 1 with an address, with all other ko empowerod
LN
SIGNATURE: Gl 2eo7  (23) 44




