FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

03-29-2007 90028 038 ****g] 25

DOCUMENT # N20649
1. Entity Name
HIDEAWAY BAY BEACH CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address L
% STAR HOSPITALITY MANAGEMENT, INC. % STAR HOSPITALITY MANAGEMENT, INC. 4 0“ q QP; 1 3
6025 TAYLOR RD. SUITE 2 6025 TAYLOR RD. SUITE 2 .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 ,
R R AR IR RR AR

Suite, Apt. #, elc. Suite, Apt. #, atc. 01102007  cpg-NP CR2EQ37 (12/06)

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

59-2808832 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O Ei';fqﬁf:;ﬁc’"al
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STAR HOSPITALITY MANAGEMENT INC.
6025 TAYLOR RD. SUITE #2 Straat Address (P.O. Box Numbar is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnature. typed or annied name of regesiared agent and trle 4 apphcabie. (NOTE Regrstered AQen agnalure required whan renslabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 oetete (1{H ] Change [ Addilion
NAME JENNINGS, RICHARD NAME
STREET ADDRESS | 12000 PLACIDA ROAD #GS STREET ADORESS
CITY-ST-2P PLACIDA, FL 339462108 CITY- 8T-ZiP
TMLE ST O petete TILE {JChange {1 Addition
NAME DEEMS, RHONDA NAME
STREET ADDRESS | 12000 PLACIDA ROAD #K3 STREET ADDRESS
Cry-S7-2IP PLACIDA, FL 339462108 J CITY-ST-2P /
TLE VP ldneme TTLE \J P [ H |&- []cChange N Addilion
NAME LOQS, THOMAS NAME Wl s - Py IQC‘/ # o
STREET ADDRESS | 12000 PLACIDA ROAD #D10 STREETADDRESS |, 9 £ 00 P/QM’-
arv-sTIP | SARASOTA, FL 34231 CTY-ST-2F Ploee Aa M. 3399
TLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O vetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§3- 10 CIy-ST-2P
TITLE O peleie THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 vath: that | am an officer or director
of the corporation or the receiver or ry#teTppmpowerad (0 8 @ this report as required by Chapter 817, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with g like empowerad.
f/g ?/ 27

SIGNATURE AND TYPED OR PRINEET NAME OF SIGNING om?ﬁm DIRECTOR " Date Daytme Pnona #

SIGNATURE:




