FILED
May 10, 2006 8:00 am
Secretary of State

04-25-2006 90109 001 ****61 .25

2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT = - 4

DOCUMENT # N05000011439
HIDBEN SHORES HOMEOWNERS ASSOCIATION , INC.

Principal Ptace of Business Mailing Address
4229 HXY 80 EAST 528 W GARDEN ST . VOULJDOL
PACE, FL 32571 SUIE #2 ) _
PENSACOLA FL 32502 ,
8 A R
"2 Principa) Piace of Business 3. Malting Addiess | H || [ gt el
THeen e e, ?(opu'h,‘_ e ie ol a2 ¢ §1..mm.'+ Risat
Suita, Apt. ¥, etc. 4] Suite, Apl. #, etc. 04202006 NP CRZEG3T (11705
5268 Seenonit Bloet, e 4Y Ste u¢f e oS
City & Sate & State 4. FEI Numbet Appiled For
ee,«mlal (o enSaenla. < ol = 4{eq QQQL/ Not Applicable
Zp i Country Zp Cowtry ) $8.75 Additional
32503 J.S. 32503 0.5 5. Cerlificate of Status Desired [ Foo Required
€. Mame snd Address of Current Registsred Ageat 7. Narme and of New Ragistersd Agent
'NYLUND, C.J. M O, Etreridee.
528 W GARDEN ST Straet Acdress (P.O. Bax Number s Not Acceptabie)
SUITE2
PENSACOLA, FL 32502 3269 Summm. + Biva. Sted?f
City . Zip Cade
Pensacnla FL | 5%
8. The bove named entity submits this statament for t of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
mmﬁmﬁmﬁziuunwﬂ.
‘Signeare. tvoml or crinked e of Pk gent and (M ROnICaNS. (NOTE : Popinfrad AQMS: Mirkdus rmcuintd whven (SIHIInG) rd DATE
Fiting Foe I $61.25 8. Elaction Gampeign Fancing $5.00 May 8o Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. O AsiadtoFoes Florida Department of Stata
0. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS IN 10
me 2 5 Deete me ) Clctange ) Addilion
NAME HENRY, EDWIN NAKE Mor+ ~, Chad
sTeEt apovess | 4220 HWY 60 EAST e aooress |, 311, Werom woal K D -
ary-sezv | PACE, FL 32571 C-ST-2P Qul € Breesr FL 33503
me (el me vieD ) Ochange K] Addlion
A iz oeseott, Reawoa ol
STREET ADDPESS serr aooess |oHS | Reronoall by -
ey -2 -5k | Gutl Prreze . FL 32563
me [ Deiets me 5D i O crunge  Kladdition
NAE e [Blemdn, Heather!
STREE ADCRESS STRETADORESS |, 4) @ (e 0 rm os @A beDC -
oS- a2 |QuE Oregcas, ft ISLD
.TmE CJ Delete e i . Clchan ) Acsiion-
RAME wag =Y Ja
STREET ADORESS STRCEN ADDRESS wfg_"'lh r:nr:fgt he¥ead
oY-ST.7P o2 8L Brecpr FL 235LD
e ., OJosets e ' O cnnge K Addition
e NAE H‘}-s) —T-O"f\
STREET ADDRESS STREMIORESS |73 9 “phe ronn s Ko o
o512 s QLI Bretas , FL3X503
THLE - oo e O Crange [ Addition
HAME . NAME
‘STREET ADURESS STREET ADDRESS
oTY-S1-2P ony-51-29
12. | hereby that the information suppliad with this {iing does not quallly for the exemptions contained in Chaptar 119, Florida Statutes. | hrther cerffly that the information
ndicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal efiect as If made under cath; thet | am an officer or director
of the corporation or the recesver or trustee empowered [0 exacide this report as roquired by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
cm.mmmmw with all gther iike empowerad. p
SIGNATURE: éub, __ Hryod LS FIFTILY
mmmmmmmemum I L= Deytme Frose ¥
7




