2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N13359

1. Enlity Name

THE VILLAS OF HYDE PARK CONDOMINIUM
ASSOCIATION, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90266 Q03 ****70.00

Principal Place of Business Mailing Address ,
VILLAS OF HYDE PARK VILLAS OF HYDE PARK . '
PC BOX 18972 PO BOX 18972
TAMPA FL 33679 TAMPA FL 33679 .

Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2660707 Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired M $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e m— - : Rl - - - - Name -~

HINDS, TRENT
506 S WILOW AVE #8

Rody W - — - T

Street Address (P Q. Box Number is Notgicea ble)

TAMPA FL 33606 015 sayshort Dl
Cityrm. Zip Code
PURYS FL | 830y

the abligations of registered agent. '

8. The above named entity submits this's\atement for the purpose of changing its registered office or regi&ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE M' 2)(\
W

¥
Stgnature, lyped o p\med narme of tered agert and tille if apphcable. (NOTE: Registered Agent signafure reguired when reinsiating}

4/, Mﬁ Y
i

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. FFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ‘
TE DpP O Defete TILE | Acnamac @Thange T Addition |
NAE HAYDEN, ANTHONY NAE

STREET ADRESS | D06 S. WILLOW AVE. #14 STREET ADDRESS

cry-st-zp | TAMPA FL 33606 CITY - ST-2IF

TILE LVP T Delete TITLE Prostdant Mwange [ Addition
avE HINDS, TRENT \AE

STREET ADDRESS | 306 S. WILLOW AVE. #B STREET ADDRESS

cmv-st-ze | TAMPA FL 33608 " CITY-ST-ZIP

e DT i Delete TLE ve [ Change  [Badition |
wwe T [SUTTON:SMITH, LESLIE= =~~~ T TR i Deyan Dastd - -
sTheer AnpRess | 506 S. WILLOW AVE. 10 stheeT apomess | 506 S Witlew Rue 1S

cv-stae | TAMPA FL 33606 av-stzp | Tampa FL 32000

TIE {7 Deiete TITLE * [ Change 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITV:ST- 2P

TITLE ] Delete TITLE [[) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY- §T- 2P CITY-5T-2IP

TITLE O patete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-Si- 2P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 16 execute this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

siIGNATURE: [~ A L Tea A Hind

S fiofor  BIZ-20-/25

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



