2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2007 8:00 am

DOCUMENT # N0O1000008171

1. Entity Name

BAXLEY HIDEAWAY HOMEOWNERS' ASSOCIATION,

INC.

Secretary of State

05-01-2007 90022 001 ****70.00

Principal Place of Business
786 BLANDING BLVD, STE 118
ORANGE PARK, FL 32065

Mailing Address
786 BLANDING BLVD, STE 118
ORANGE PARK, FL 32065

L

2. Principal Place of Business - No £.0. Box # 3. Malling Acdress
- - T A
Suite, Apt, #, eic Suite, Apt. #, elc. 02222007 Chg-NP CR2EQ37 (12/06)
City & State ~ _ City & State _4._FEINumber _ __|__1Applied For
01-0715147 Not Applicable
Zip Coul:\lry Zip Country " . $8_75 Additional
s. Cerificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
s . Name
PERRY, ALAN
786 BLANDING BLVD, STE 118 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City

Zip Code

FL

8. The above named t_éntily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, lyped o prinled name ol registerad agent and Ltte i appicable. (NOTE: Registered Agent signature required when remnstating) DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTQRS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P elete TILE [ Change  [J Addition
NAME SCHUELER, BEN NAME
STREET ADDRESS | 3747 ALCOVE DR STREET ADDRESS
CITY-5T-2IP MIDOLEBURG, FL 32068 CITY-ST-2P
THLE VP Wﬂe[g TIE VP £ Change /E.Qddniun
naWE  * | DARBY, LARA NAME Scod Nenry L
STREET ADDRESS | 3841 HIDEAWAY LN seeTapdRess { 3B, phide Aoty Wand
civ-sT-2P | MIDDLEBURG, FL 32068 arvstze P (A doer, B R4 6LS
TILE 8T J Delete TIME - [J change [ Addition
NAME . JWQLFE, KRISTEN NAME
STREET ADDRESS | 3888 HIDEAWAY LN STREET ANDRESS
CITY-S1-2IP MIDDLEBURG, FL 32068 NI CITY-5T-2P - T D )
I PD Nelete TLE Ualecie Vurreht [ Change ﬁ\Adﬂitioa
NAME SCHULER, AMBER NAME ANCA Gyveos O S
STREET ADDRESS | 3747 ALCOVE DRIVE STREET ADDRESS
CITY-ST-7IP MIDDLEBERG, FL 32068 CITY-ST-2IP Ay &\\Q_‘DU Fly =\ Raouk
TITLE [ Delete ITLE ~ {J Change [ Addition
NAME I . _ HAME
STREET ADDRESS ~ | STREET ADDRESS |~ —— - 2 ~
CITY-ST-7IP onY-51-7P -
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemanial report is trus ar
of the corporation or the receiver or trustee empowered
changead, or on an attachme

SIGNATURE:

rgh an addr?ss. with

| pther like ampowered.

h

04/ -2 0p

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
executa this report as requirea by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimu Prone #




