FILED

Apr 28,2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # N05000005475 04-28-2008 50348 027 77770.00

1. Entity Name

HIDEAWAY AT OLD MOULTRIE ASSOCIATION, INC.

aw - -
Principal Place of Business Mailing Address .
330 CROSSING BLVD. C/0 COMPLETE ASSOCIATION MGMT . . .
SUITE 200 POB 65908 ‘ - .
ORANGE PARK, FL 32073 ORANGE PARK, FL 32065 ‘
e R |3 LT
suiie}Apl. #, elc. b ; Sljile. Apl. #, alc. (4032008 Chg-NP CR2E037 (12/06)
City & State - c&'y & State 4, FE) Number Applied For
B 20-4563658 Not Applicable
Zi !  Country ' - »z"p Country 5. Certificate of Status Desired ?i'ggfig‘b"al
6. Name and Address of Current Reéls:ared Agent 7. Name and Address of New Reﬂista?ed Agent
N Name
ENSELL, KURT A o

125A INDUSTRIAL LOOP W ’ Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073 ' ‘

City Fu Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE -
Signatura, typed o printed name of registered agent and title it apokcable (NOTE; Registerad Ageni signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payablé to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ petete TILE [ Change [ Addition
NAME BEALLE, KEVIN NAME
STREET ADDRESS | 330 CROSSING BLVD. SUITE 200 STREET ADDRESS
CITY-Si-2IP ORANGE PARK, FL 32073 CIry-ST-2IP
1E DVP /g‘[nela[e THLE :DVP O Change K1 Addition
HAME CHAKY, CHRISTOPHER NAME Py < , _Za_k,l' 7€ u)ﬁb
STREET ADDRESS | 330 CROSSING BLVD. SUITE 200 STREET ADDRESS | rpﬁﬁ‘\;\g Blivd e 200
CIry - 57-2IP ORANGE PARK, FL 32073 CITY-ST-2IP - F"
e DST O Delete ME [ Change [ Addilion
NAME LIMA, CYNTHIA NAME
STREET ADDRESS | 330 CROSSING BLYVD. SUITE 200 STREET ADDRESS
CITy -§7-21P ORANGE PARK, FL 32073 CITY-5T-21P
TMLE [ Delete TILE O Crange [0 Addition
NAME ) KAME
STREET ADDRESS STREET ADDRESS
CIry-57-2p CiY-$T-21P
TILE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-$T-2IP
TTLE 3 Detete TILE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-s1-2IP CIrY-ST-2P

12, | hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation of the receiver or irusiee empowered 1o exegula this raport as required by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addresg.with all gibe

Ii@,wered. q o) L( —~
SIGNATURE ' = Zr== Ay n-Encol Y-23R &02-—]4’(‘&

Daytime Phone #




