—. »

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # N01000003499
HIDDEN HARBOR AT MILL COVE OWNERS
ASSOCIATION, INC.

Secretary of State

Principal Place of Business Maiting Address
2314 HUCKINS CT 2314 HUCKINS CT
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
04232008 No Chg-NP CR2EQGJ7 (4/06)
DO NOT WRITE IN THIS SPACE PTT— Aopies o
59-3716159 Not Applicabla

$8.75 aaditional

. f i
5. Certificate of Status Desired [} Fee Requred

6. Name and Address of Current Registered Agent

HARRS, K DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named enlity submils this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registergd agefit.

S Y

Slgna(ur([yna‘d o printad name of registarec agent ana ulte if appicabe (NOTE. Registerad Agen! sgratura raquirad when reinstating) LTS
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS
TILE PD
NAME GOINS, THOMAS 09E0 21
STAEET ADAESS | 2398 HUGKINS CT ‘ ? H 0330 l*d IO
CIry-S1-21P JACKSONVILLE, FL 32225 UE.""E .9 é—i?aUU'. b"UlU bl . ds
TILE vD
NAME PREWITT, DAVID

STRELTADDRESS | 2306 HUCKINS CT
Ciry-51-21P JACKSONVILLE, FL 32225

TINE STD
NAME HARRIS, KENNETH R

STREETADDRESS | 2314 HUCKINS CT
CTy-ST-2P JACKSONVILLE, FL 32225 DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-Sr-2p

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. ! haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signatura shall have tha same legal effact as if made under oath; that | am an officer or diractor
of the corporation or tha recaiver or tiustea emp red (0 execute this report 4 required by Chaplar 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmant with an addres ith all mherlikeyower / /
/ opfe 7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dyl Phors #

SIGNATURE:




