2008 NOT-FOR-PROFIT CORPORATION _ FILED
ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # N03000005554 g . Secretary of State

1. Entity Name ’ : -

HIBISCUS HOMEOWNERS' ASSOC!ATION INC e ) Py ) .
Sl ST NELE S S ¥ **"?"'q-z“‘i" RN A

Principal Place of Qgsiﬁe;s T -_ ' ) M“a_i‘liné AGQrgs’s T oo T " :'" -."— R u:“v“ LY "‘i":ki_;"_; _','3.,?'.:‘\"...42 S

191 BAY HIBISCUS DRIVE 197 BAY HIBISCUS DRIVE . L

MAIL BOX 2 MAIL BOX 2 8 IS s P %

PORT SAINT JOE, FL 32456 PORT SAINT JOE, FL 32456

T

02042008 Na Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-0673033 Not Applicable

1 e i " . $8.75 adattional
* 4 i!!i‘ﬁ \.E ifi LU 1 !' ! .,é 'S,!E { : i Y <<f' & ‘ : 3!1 !%m E:Eéﬂ;’i:? 5. Cortficate of Stalus Desired I:] Fes Reqmred

6. Nume and Addroas of (:urrent Raglstered Agent

HOFER, KURT G
235 WESTRIDGE DRIVE
TALLAHASSEE, FL 32304

8. The above named enfity submits this stalement for the purpose of changing its registered office or reglslered agent, or bath, in the State of Florlda I am lammar with, and accepl
tne obligations of registered agent.

SIGNATURE .

Signarure, lyped or printed name o ragistered agent and tille if applicable. {NOTE: Registerad Ageni signuture requirad when rsinsialing}
— HARPAASTTPES
Fillng Fee Is $61.25 9. Election Campaign Finencing . $5,00 MayBe | 12/ 15/02-80015-0109 £1 2%
Due by May 1, 2008 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS A ’u; ,P'_ .4% P
TmE PD X E,‘ Ay : i
NAME HOFER, KURT G it :

STREET ADDRESS | 235 WESTRIDGE DRIVE
ciry-sr-z1p TALLAHASSEE, F1. 32304
1ITLE T

it
NAME HOFER, MARIA G Pl
STREET ADDRESS | 235 WESTRIDGE DRIVE K ?95
ouY-31-2P | TALLAHASSEE, FL 32304 ;
NILE VP
NAME DUNLAP, DAVISSON JR.

STREET ADDAESS | 3765 BOBBIN MILL
CITY-5T-2iP TALLAHASSEE, FL 32312
TITLE S

NAME BRYANT, FREDRICK
STREETACDRESS | 447 SHANTILLY CT
Ciry-S1-7IP TALLAHASSEE, FL 32312
TILE

NAME

STREET ADDRESS
CITy-§T-21P

TILE . oo
NAME S Tu
STREET ADDRESS . .

L ";.‘ :

L e .t . RETRL S "

CITY-ST-21P o ‘f'f,‘,;“..}n,‘,;;_ i S K .
12. 1 hereby certify that the information supplled with this filin é; does not qualify for the exemptions contained in Chapter 119, F&onda Statutes. | further certlfy that the informaticn
indicated on this report or supplemental report is tfrue and accurate and that my signatura shall have the same legal effact as il made unger oath; that | am an officer cr director

of the corparation or the receiver oré(ustee empawered 1o execute this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi

n address, with ali other like empowered.
§50
SIGNATURE: __~ C(,u«/" /9 02fovfo0eg  s55q . 3220

MONATURE AND TYPED OR PRIH'I’ED NAME OF SIGNING OFFICER OR DIRECTOR

.

Date Daylims Phona #




