2007 NOT-FOR-PROFIT CORPORATION\

-

ANNUAL REPORT (AR) ) FILED

DOCUMENT # N01000006034 SEXR Feb 23,2007 08:00 AM
1. Entity N % &
iy Tame { L Secretary of State
HIDEAWAY AT SAN JOSE ASSQCIATION, INC.
Principal Place of Businass Mailing Address
11844 HIDDEN STAGE COACH CT 11844 HIDDEN STAGE CCACH CT
TR
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Addross
Suile, Apl. #, clc. Suile, Apt. #, alc. 1st MOORE CR2E037 (10/06)
City & State Cily & Siala 4, FEI Number Appliod For
59-3748330 Nol Applicable
ap Country p Couniry 5. Cortilicato of Status Desired [ gg'gesql’;;’:é"""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEPKE, BRIAN ) Sireal Address (P.0. Box Number is Nal Acceplable)
11844 HIDDEN STAGE COACHCT
JACKSONVILLE FL 32223
City FL Zipn Code

8. The above named entity submits this statoment for the purpose of changing ils registered office or registered agent, or bolh, in the State of Fionda. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE
Signalure, Iyped of prnted name of registerad agent and tile t apphcably {NOTE Ragisierod AQEnt Sighaiura raguiad whneh reinsraiing ) DATE -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cenlribution, a Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DP 0 Delete TITLE o [ change [ Acdilion
NAME HEPKE, BRIAN NAME uoopooeds1es
STREET ADDRISS | 11844 HIDDEN STAGE COACH CT STRELT ADDRESS 03/06/07-80020-009 B1.¢5
CIry-S81-71p JACKSONVILLE FL 32223 CITY-S1-2IP
e DV [ pelete 1 [ change [ Addition
NAML JOHNS, TERESA MS NAME
SIRICT ADDRESS | 11850 HIDDEN STAGE COACH CT STALET ADDRESS
onY-8T-2P | JACKSONVILLE FL 32223 clIY-$1-21p
14 DT [ pelete WIE O change [ Addition
HAM! VALDIVICSQ, SHANNON B NAKE
STREET ADDRESS | 11830 HINDEN STAGE COACH OT STREFT ADDRESS .
CIN-ST-ZP | JACKSONVILLE FL 32223 ciry-st-ap
e CJ Delele ML [ change [ Addiion
NAME NAML
STRIET ADDAESS SIREET ADDRESS
CITY-S1- 7P CITY-ST- 2P N
nng ] petete THE O change ) Addition
NAME NAME .
STRILT ADDRESS STREET ADDRESS
CIY-Si-2IP ¢INY-ST-21P
TIME [ pelate TIME [C] Change [ Adeition
NAME NAKE
STREET ADDRI S5 SIRELT ADDRESS
CIY-$1- 1P CITY-SI-2p

12. | hereby cortify that the information suppliod with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | furlher certify that the information
inclicatod on this report or supplemental reporl 1s rue and accurate and lhal my signalurc shall have tho same lagal elfect as if made under oath; that | am an officer or direclor
ol the corporalon or tha receivar or rustes empowered lo oxecute this reporlas roquired by Chapter €17, Florida Stalutes. and Ihat my name appoars in Block 10 or Block 11
if changed, or on an attlachment with an address, with all other like empowared.

SIGNATURE: 75 Utcpm, }/wéu | 220/ oy -262-3659




