2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # N04000008542 May 01, 2007 08:00 A
1. Entily Name
HIDDEN LAGOON CONDOMINIUM ASSOCIATION, INC. Secretary of State
Principal Place of Business Mailing Address
2433 THOMAS DRIVE #7124 2433 THOMAS DRIVE #124
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
04232007 No Chg-NP CR2ED37 {4/06)
DO NOT WRITE IN THIS SPACE PRITO Appied For
72-1585993 Not Applicabla
5. Certificate of Status Desired [ fi-;fq&f:{““ma'

6. Name and Address of Current Reglstered Agent

gfsgsfﬁgnﬁRsADRlvema DO NOT WRITE
PANAMA CITY BEACH, FL 32408 IN THIS SPACE

8. The above named entity submits this stalemenit for the purpose of changing its registered office or registered agent, or both;.in the State of Florida. | am familiar with, and accepl
lhe obligations of registerad agent. -+ -~-—-- ceee—- - - L - - - . w
L !

!

SIGNATURE
Loes E Signature, typed o printad nama of isgistarad agent and ulla f apphcable, {NOTE: Regwlered Agent signature required when reinsiating) : DATE
L .
ST Filing Fee is $61.25 T (| 9. Electon Camgaigh Financing  * $5,00 May Be
’ . . Due by May 1, 2007 Trust Fund Contnbution. O  Added to Fees
10. OFFICERS AND DIRECTQORS
TITLE S
NAME LANG, JULIE

STREET ADDRESS | 2108 PEBBLE BEACH RD
CITY-5T-2IP PANAMA CITY, FL 32408

IILE VP

HAME ARMSTRONG, REGINA
STREETADDRESS ( 2319 OAKWOOD STREET
CIv-St-2p PANAMA CITY, FL 32408

TITLE P
NAME PEASE, CLARA Y

STREET ADORESS | 2433 THOMAS DR. #12
CHTY-ST-2P PANAMA CITY, FL 32433 Do NOT WR'TE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TlTL_E - - - e - e
e . |- S L . e oo . - UOODOnTS2407 “

STREETADDRESS | oy p one ot e r e e coDRSRLAET-EN01E-00 B1LES
CITY-ST-2P I R S A R l AL i e '.”f%f-'. I ‘

I ] e et e ———— N . . .. [ S e e e e i v e
NAME T N 17 Jn ST E A S R . Vot e Ve Loy ) Lt
$TReET aD0AESS |~

CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119;.Florida Statutes. | furiher ¢ertify:that the information *
- -indicaled on this report or supplemental report-is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayume Phone &




