2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am

DOCUMENT # NQO7000004225

1. Entity Name

HIDDEN BEACHES AT YENT BAYOU INC

Secretary of State

01-15-2008 S0031 018 ****51.25

Principal Place of Business
HIDDEN BEACHES SUBDIVISION
CARRABELLE, FL 32322

Mailing Addrass
2846 HIDDEN BEACHES RD
CARRABELLE, FL 32322

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A  AA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01122008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE) Number Applied For
0 20 7 3 ? { 32. Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

SCHMIDT, AUDREY
2846 HIDDEN BEACHES
CARRABELLE, FL 32322

Name

Street Address {P.O. Box Number is Not Acceptahble)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regiatared agent and (te if applicable. (NOTE: Registerac Agent signalure required when reinslating} DATE

H " W R NS T

Filing Foe is $61.25 9. Electicn Campaign financing $5.00 May Be o n;M?kgzhe'cl.(_.ﬁaYa‘!iIe' t.,~

Due by May 1, 2008 Trust Fund Contribution. Added to Fees i L Florida f’.)epargr‘ne“r:t._of‘Ssag
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TREA O Delete THTLE [ Change (] Addition
NAME SCHMIDT, AUDREY NAME
STREET ADDRESS | 2846 HIDDEN BEACHES STREET ADDRESS
cITY-ST-2P CARRABELLE, FL 32322 CITY-ST-21P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE 3 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE [ velete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 . CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemeantal report is trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Whzfo§ 3065 3030

S ‘GNATU RE : SIGNATURE AND TYPED OR %‘N%MGO;FICER OR DIRECTOR

Date Daytima Phone #




