SN FILED
2006.NOT-FOR-PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N19249 04-03-2006 90401 024 ****61 25
1. Entity Name
HIDDEN RIVER CORPORATE PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
14025 RIVEREDGE DRIVE 14025 RIVEREDGE DRIVE 50008103
SUITE 130 SUITE 130
TAMPA, FL 33637 LS TAMPA, FL 33637 US
= S va G QRO AR
Sulte, Apt. #, eic. Suite, Apt. #, etc, 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Apptied For
59-2769120 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired a g;esqmm'
§. Hame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NUCCIO, VINCENT L.
1 EHKENNEDYBEYD PSS S. BLVYD Street Address (P.O. Box Number is Not Acceptable)
SUHE-3140—~
TAMPA, FL 33602
3BLO6 City FL | 2°C

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florica. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE s
Signatura, typed or pentsd neme of registered- agent and tike i applicable. (MOTE: Registored Agent signature required when reinstating) DATE
Filing Fee is $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TE P O Delete THLE 3 change [ Addition
NAME BOYD, BROOKS R ] NAME
STREET ADDRESS | 400 S TRYON ST, STE 1300 | STREET ADDRESS
CITY-ST-21P CHARLOTTE, NC 28202 CITY-ST- 2P
TIE SD ] oetete ut3 &p Kl change [ Adettion
NAME BARBARA M. DEAKIN NAME BARBAEZA A. DEAKIN
STREET ADDRESS | 1408 $ DESOTO AVE STREETADORESS | [ 14OE S DE SoTo AYE
cry-St-2P TAMPA, FL 33606 CiY-ST-0P TAMPR , Fr. PRbob
TLE T O oetete TTE Clcrange [ Addilion
NAME LAMBERT, KEVIN H NAME
STREET ADDRESS | 400 S TRYON ST, STE 1300 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, FL. 28202 CITy-$1-2P
e 0 B Delete Tme D O change XY Addition
NAME HATCHETT, JENNIFER NAME HueH JoONNER
STREET ADDRESS | 2650 MCCORMICK DR #410 s amess | LD SS RAVEREDsE D2 B 200
oS-z | CLEARWATER, FL 33759 Uv-st2p - | TAMPA L B8p377
e VPD [ pelete TME ' [] Charge [ Addilion
NAME RUFFNER, RON NAME
STREET ADDRESS | 2202 N. WEST SHORE BLVD STREET ADDRESS
CY-ST-29 TAMPA, FL 33607 CITY-ST-7P
TmiE [ Delete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont 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 1o executs 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 attachment with an address, with all other like empowered.

SIGNATURE: /@Wé L&[L&h«/ Aanshaph DERKIN 3/ 0/4’6 Zi3-43).281

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phona #




