2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000007228 Sep 05, 2007 08:00 A}
1. Entity Name- >
, Secretary of State
HIDDEN LAGOON VILLAS HOMEOWNERS’ ASSOCIATION,
INC.
Principal Place of Busingss Marting Addrags
2433 THOMAS DRIVE, #124 2433 THOMAS DRIVE, #124
e e Hllml‘ |H ||m |HH ||m ||”’ II”’ ||”“|m ‘ml “I‘I I'"“lm" |’ m’
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
I
Suite, Apl. 4, elc. Sune., Agl. #. etc. 2nd MOGRE CR2EQ37 (4/07) \
City & State City & State 4. FEI Number Applied For
02-0755177 Mot Applcabie
Zip Country Zip Couniry 5. Certficale of Stalus Desired O §8'75 Addizional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
PEASE' CLARA Y Street Addiass (P.O. Box Number is Not Acceptable)

2433 THOMAS DRIVE, #124
PANAMA CITY BEACH FL 32408

Cily FL - Zip Code

8. The above named entty submils this statement for the purpose of changing its regisiered office or regislered agent, or botn. 1n the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slanature ivped ar prntod ngma ot régw&.iemﬂ agenl and til= 1f appheanle {NOTE. Hugistzied Agent signalurs requn ed when (mnstalng) DATE

T T

+ FILE:NOW: FEEIS:$61.25° 9. Elsction Campaign Financing $5.00 May Be
‘Due:By: September 5, 2007 Trust Fund Contribution. L Added to Fees

5 COPRREREN ‘ 5 ' Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 10
TIILE PD O Gelete e [3change ] Addition
MAME PEASE, CLARA Y NAME
SIRCET ADDRESS 12433 THOMAS DRIVE, #124 STREET ADDRESS U000 TEA08
crv-s1z¢  [PANAMA CITY BEACH FL 32408 Ty -61-21P DEARA0T-00001-022 81, 25
e O Detare L [J Cranga [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-71p CITY-S1. 210
i, e I P L ’ o T T Ociange [ Addiken
NAME pAML
STREET ADDRESS STREET ADGRESS
CIT¥-S7-21P CITY-SI-2IP
TILE 0 Delele TILE [C1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1- 2P
it T nelete s [C] Change ] Adaition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-SI-7IP CITY-Si- 2P
HILE O Detere e [C] Change  [_J Addition
NAME NAM
STREE ADDRESS STAEET ADDRESS
CITY-S1- 2P CITY-ST-7P

12. | hereby certify that the infermalion suppfigd with this fling does nol qualify for the exemptions contained in Chapter (12, Florida Slatutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate ana thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as requred by Chapter 6§17, Flonda Statutes, and that my name appears n Biock 10 or Block 111t

changed. or on an atiachment with an address. with all other like empowered
SICNATHRE:- W Clara N P@&QO. c;// /O 7




