2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Mar 09, 2005 8:00 am

1. Entity Name -
03-09-2005 90033 042 ****4]1 .25
HIDEAWAY FARMS SUBDIVISION HOMEOWNERS
ASSOC|ATIO[\_I. INC.
Principal Place of Business . Mailing Address
2 E. RYAN RD. 2 E. RYAN RD.
HAVANA FLL 32333 HAVANA FL 32333
TP s TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CRRE037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2764854 Not Applicable
Zip Country Zip Country - . $8.75 i
5. Ceriificate of Status Desired O Foo Reqlﬁf:é“'maj
6. Name and Mdrass ot Current Registered Agent 7. Name and Address of New Hegistered Agent
— — - A - - Name - - - - - -
KNOWLES, KENN ETH :
‘ 2 EAST RYAN1R_®AD Street Address (P.O. Box Number is Not Acceplable)
" HAVANAFL 32333"
) S City FL | 2o

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

‘

SIGNATURE\ :

) Signature, lyped or prinied nArQa of ragisterad agent and title i apphicabla {NOTE: Regstarad Agenl signarure requited whan ramstaling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICEF{S AND DIRECTORS | TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete THLE [ change [ Addilion
M KNOWLES, KENNETH NAME
staees apoess |2 EAST RYAN RQAD STREET ADDRESS
ony-st-zip - |[HAVANA FL 32333 CITY-ST-2P
THLE vD 5% Deleto TiLE vD | (M.Changs [ Addition
NAVE HOLT, ANTHONY NAME Alan Mc iDearm 1<
sireer anpRess |13 W KELLY ROAD STREET AGDRESS M £ . Ke, \ l Ted .
orv-s1-zp |HAVANA FL 32333 CITY-ST-2P Havann F . 33333
—TRLE - et —_— - - O pelete- ~~m THLE B o . ] Change  -BAAddition
NAME NAME obertea F‘re_e.mam
STREET ADDRESS smrisooess | 7 F £.RyAN R
CTY-S1-7P CIY-51-2P HARvkanr T 32233
UILE O pelets TITLE [ changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P
TITLE [ Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2p CIFY-ST-2P
e 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-87- 2P

12. | hereby c:ertltlzI that the information supplied with this mmc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aiachment with an address, with all other like empowerad.

SIGNATURE: Lty A oS 3///05” (25 2) 539474

'O PRINTED NAME OF SIGNING OFFICER OR INRECTOR vhrne Phone #

A

SIGNATURE AND T




