FILED

. Mar 21, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

03-21-2007 90026 045 ****g] .25
DOCUMENT # N03000005554
1. Entity Name
HIBISCUS HOMEOWNERS' ASSOCIATION, INC. : .
Principal Flace of Busingss Mailing Address : 8 0 0 257 8“
191 BAY HIBISCUS DRIVE 191 BAY HIBISCUS DRIVE '
MAIL BOX 2 MAIL BOX 2
PORT SAINT IOE, FL 32456 PORT SAINT IOE, FL 32456
P AR KGO GIRIO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
20-0673033 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?ese'zsqlﬁ:f;ﬁo"al
8. Name and Address of Current Registored Agent 7, Name and Address of Now Registerad Agent

Name
HOFER, KURT G
235 WESTRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL I Zip Code

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

SIGNATURE p
Signature, typed or printéd name of regstered agent and bile 1t applicabla (NOTE: Registerad Agent sigrature raqured when reinstatdng) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by M'ay 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE Secsetnr [ Change qp\ddiliun
NAME HOFER, KURT G NAME Fred@( Lc.é _B(3M+
STREET ADDRESS | 235 WESTRIDGE DRIVE STREET ADORESS 4dq Shantill
ov-s-2F | TALLAHASSEE, FL 32304 CiTY-ST- 2P Tallahassee, E‘u 3a3 ) i
T Additi
L > Q/L-LA_J-\JL —_ O Detete T H O“PQ ‘1 Makio & Cange L] Addition
NAME HOFER, MARIA G NAME {loas
STREET ADDRESS | 235 WESTRIDGE DRIVE $TREET ADDRESS u)g s‘l' De. Ut
Gnv-st-zF | TALLAHASSEE, FL 32304 oitv-51. 28 lkm,gs'c e, PL 32304
TLE VP O pelete TITLE [ change [ Addition
NAME DUNLAP, DAVISSON JR. NAME
STREET ADORESS | 3765 BOBBIN MILL STREET ADDRESS
GITY-5T- 2% TALLAHASSEE, FL 32312 CITY-ST-21P
TLE STD xneme TLE [ Change [ Addition
NAME HEARD, ANDREA NAME
STREETADDRESS | 652 SEACLIFF DRIVE STREET ADDRESS
CITY-ST-NP PORT SAINT JOE, FL 32456 GY-ST-2IP
s O belete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE [ elete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S57-21P

12. | hereby certity that the information supplied with this filin, gdoes not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature hall have the same legal effect as it made under oath: that | am en officer or girector
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all other like empowered
SIGNATURE: M 3fiefem SO ARG.LE5IH

SIGNATURE AND TYPED opi'mman NauE oF GR T Date Dayuma Phone #




