FILE NOW: FILING FEE IS $61.25

NONPROFIT ELORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT T Secietary of Stale

1998 "-«.

i DIVISION OF CORPORATIONS
POCUMENT # N11894 (5)

“A"I'hlilgE'S HIDEAWAY PHASE IA HOMEOWNERS ASSOCIATIO

Piinclpal Place of Businass Mailing Addrass

FILED
Jul 02 1998 8:00am
Secretary of State

ISR NG

7247 QTTER CREEK DR 7227 OTYER CREEK DR 3. Date Incorporaied or Qualified
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655 11/04/1985
us us ,
4. FEI Number Applisd For
59-28544 16 Not Applicable
2. Principal Place of Business 2a. Mailing Addrase " ] $8.75 Addi
. 6. Certificate of Status Desired [ . tional
'ﬁnaﬁ ) o__'ﬁ-_{ﬂ_(j.ﬂ]g DQ 26 ) oyen (o o DCL e o e e Fes Raquired
Sulte, Apt. #, slc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Coniribution Added to Fees

A5 e 5C ASS  lm) USA

City & Stala City & State B 7. is this nonprofit corporation & homeowners association?
Al
M2 Yo ol L. 28]V Jesd o Fi DOYes Mo
i Codnky Zip G Y, 8. This corporation owes or has paid the current year Inlangible

Parsonal Property Tex dus June30. [JYes [ No

§. Name and Address of Currant Registered Agent

10. Name and Address of Naw Reglstered Agent

T Falpn WinialD

RINALDI, RALPH 62
1227 0

Strest Address (P.0. Box Number is Nomceﬁablal
Va ) a s LTV, 3R

CREEK DRIVE 2

NEW PORT RICHEY FL 34655 8

agent. | am familiar with, and accepl thg ohligations of, Section 617.0503, Florida Statute
B
SIGNATURE {
Shgnature, d or printed fiame of regiaterad mgen! Bnd ks If applicable. {NOTE: Raglime

84| Ci " a5 Zi E;ge,
Ueus Dot Rideo s FL |” 968
11, Pursuant to #he provisions of Sections 617.0502 and 617.1508. Florida Statules, the above-named corporation submite this statemnt for tha purposa of changing iis registered

office or registerad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of director

| hershy accept the appointment as registered

' A o

" TDATE
12, OFFICERS AND DIREGTONS 13, 7 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
HILE PD [J DECETE 13 TILE [J change  TJ addition
NAME RINALDI, RALPH 1.2 NAME
streevankess | 7227 OTTER CREEK DRIVE 1.3 STREET ADDRESS
CTY-S7- 2P - NEW PORT RICHEY FL 14 DITY-SF- 2P
TTLE 870 [ peLETE 21TILE [ change [T Addition
NAME ; SINIGALLIANO, SCOTT 22 NAME
streer ADtress | 7301 HIDEWAY TRAIL 23 STREET ADDRESS
oy-ST-29 NEW PORT RICHEY FL 2.4 GiIY-5T-21P
LE D L DELETE 31TOLE [ Change [ Addition
NAME " MAYER, ZOLTON 32 NAME
smeeTaooress | 7326 HIDEAWAY TRAIL 3.3 STREET ADDRESS
oY~ S1- 2P NEW PORT RICHEY FL 3.4.CITY - 51- 2P
TLE T oewete L1 THILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-ZP A4 LIY-§T-2P
TITLE L DEETE BATILE [T Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P 5.4 CiTY-5T-20P
TE | DELETE 6.3 TINLE [ change ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-S1- 2P 640ITY-81-2P

Block 12 or Block 13 if changed, or on an atlachment

QILMATIIDE.

44. 1 hereby oerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i), Florida Statules, | further certify that the Information
indicated on 1his annual report ar supplemental annual report is frue and accourate and that my signature shall have the same jegal effect as If made under cath; that | am an
afficar or director of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appears in

AZZ/AVL/ RPN B T YA

CR2E037 (10/97)




