FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02696
1. Entity Name 01-08-2007 90237 042 ****5] 25
:—iIDDEN BEACH VILLAS HOMEOWNERS ASSOCIATION,
NC.
Principal Place of Business Mailing Address
3605 E, (R 30-A #109 3605 E. CR 30-A #109
SANTA ROSABEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US
S ] T AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Apptied For
59-2537123 Net Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O Eggesqmﬁo"al
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SLY, DON
3605 E. CR 30-A #109 Strest Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL f Zip Code

8. The above 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

SIGNATURE @iiﬂtj /@\ /C(Q Fad //'é/fb ?

Slgnulwd o primad name of registared ag d tile if applicable. {NOTE: Registered Agent signatura require< whan renstating) /DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feas ) Fle part J
To. OFFICERS AND DIRECTORS . ADDITTONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE P [ Detese HUTS O cChange [ Addition
NAME WEICHOLD, PAT RAME
STREET ADDRESS | 4790 COPPEDGE TRAIL STREET ADDRESS
CITY-57-21P DULUTH, GA 30096 CITY-ST-2IP
e VP [ Detete e Dhege [ Addition
NAME WARD, HENRY NAME WARD, f—fu.ec/
STREET ACORESS | 145 CAIN RD STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32413 CITY-§T-BP
TRE D (] Detete T [lchange 3 Addition
NAME ABERNATHY, KEITH NAME
STREETADDRESS |- 174 CAMP CIRCLE STREET ADDRESS
CiTY-ST-ZIF DALLAS, GA 30132 CHY-ST-ZIP
FITLE ST [ pelete TMLE O change [ Addition
HAME OSTER, JUDY MAME
STREETADDRESS | 637 BATTERY PLACE #7 STREET ADDRESS
CIYY-S1- 27 CHATANOOGA, TN 37403 CITY-ST-2IF
TMLE D ] petere TIE [ change [ Addtion
NAME LAWHORN, JOE NAME
STREET ADORESS | 1778 PINE NEDDLES TR STREET ADDRESS
CITY-5T-2P CHATANOOGA, TN 37421 CITY-ST-21P
TINE 1 Delete TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby ceni{z that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment v? address with all other fike empowerad.

SIGNATURE: Zeteld //5' /o7

SIGNATURE AND TY] DR PRINTED NAME OF SXONING OFFICER OR DIRECTOR Date Daylime Phone #




