: FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # N04000008542 Secretar y of State
t. Entty Name . 04-20-2005 90352 023 ****70.00
HIDDEN LAGOON CONDOMINIUM ASSOCIATION, INC.
Principal Place ol Business Mailing Address L )
2433 THOMAS DRIVE #124 2433 THOMAS DRIVE #124 bbULIiJv
PANAMA CITY FL 32408 PANAMA CITY FL 32408
f
2 Principal Place of Busingss 3. Maiiing Address ” ‘”L Hu
S
Suite. Aot. o, atc. Suita, Apt. ¥, otc. 15t MOORE CR2E0a7 (10/04)
City & State Ciy & Staw 4, FE| Number . , Applied Far
724596 S53 Not Appiicable
4 owm' %o County 5. Contficate of Status Dusired 75\ ?ﬁ-gi:#ﬁ‘bﬂﬂ
6, Name and Addresse of Cument Registersd Agent 7. Namme and Addross of New Registerod Agant
T Name
PEASE, CLARA :

2433 THOMAS DRIVE #124 Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32408 -

City Zip Cods
s IR FL |
8. The above named eqti Ayl thig statefnent for the pumose of changing ils registered office or registerad agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligaionﬁ j ﬂ
sioarure [+ Dlara o Pease_ 4@/ /E R85
o Fvped o Diiad name of ragrieed agent end ifie ¢ epicathe (NOTE Rogatared AQEHt Sx0riaiuid Mg whan I$nsbeg) 77 pate
A : S A :
9. Election Canpal:m F_mancnng $5.00 MayBa |3
Trust Fund Centitbution. Added lo Fees K

- e
A e

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 ‘
WLE O r wxw - [ Detern 1] [Jthange [ Addition
WA Telic £éas , 5—(c1’1_‘/09; O )

seeia0oess | Lro 5 /2 Z Bonge C I & SIREET ADDRESS

OY-SEIP D e sng (T Peal, £f I2YO cIvY-5I- 2P

MLE YT, v . O cete THE [Jchage [ Addition
NAME RCSU\JA\ A'Mﬁ'ou?,%c‘f ﬁﬂz/ﬂf NAME

SWETAODESS [ 27 9 (g & cacncl S STREET ADDAESS )

ary-st-2 s w1t L, Z/.{ Beael E‘( 22708 ) arveste _
I O Detets TLE O change [ Adaon
A NAME

SIREFTADDRESS | . . . e - . m _STREETAODRESS | _ |, __ . I ——

ary-si-bp orrs1-2P

e {7 Deise TILE O chngs [ Addition
NAME NAME

SIREET ADDRE S5 STREET ADORESS

eHy-si-IP ) ony-51-2P

L83 O Detete HRE [ Changz  [] Addition
RAME NAME

SRRCET ADDRESS SIREET AGDRESS

oy-Si- 1P CY-57-1¢

ME O Delete nne Ochage  [J Addition
NAME NAME

SIRLE! ADDRESS STEET ADDRESS

Y- SI-2P ary-Si- @

12, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certity that the information
indicated on is roport of supplemental Ui Uue and accurate and that my signatura shall have the same legal eftect as it made under cath; that | am an officer or director
of the corparation or the recewver p u e/;r? 1o executa this report as required by Chapter 817, Florida Statutes; and thal my name gppears in Block 10 or Block 11
ap/agdirgts, wi .
E

changed, or on an attachment, othar like am)| ad.
A J ﬂ/m/ (L2205

TYPED R PRINTED MNAWE OF SIOMNG OFFICER OR DIRECTOR Doyirme Phore ¢

SIGNATURE:

IGMAT)




