2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 01, 2006 08:00 AM

u N
DOCUMENT #'W2s489 Secretary of State
1. Entity Name
HIDDEN HARBOUR TOWNHOMES ASSOCIATION, INC.
Puncipal Place of Business Masing Address
180 AMY ANN LANE 150 AMY ANN LANE
"z, Principal Fiace of Business 3. Mailing Aooress
Suils, ApL. #, elc. Suite, Apl. #, elc. 151 MOORE CRPEDS? (10/05)
Cuy & State City & Stata 4. FCt Number Applieg For
85-0140195 Not Applica:
Zm Country 2p Country 5. Cerlifale of Staws Desred [ ?g.;gq;fgmaa
6. Name and Address of Current Registered Agent [ 7. Home and Address of New Registered Agemt _
1 MName
CHARTER, MARTIN K _ Swreet Address (P.C. Box Numbser is Nat Acaeptaiia)

150 AMY ANN LANE
VERO BCH. FL. 32963

City FL l Zip Code

8. The above named onlily submis this staterment for the putpose ol changing ds registered office of regisiered agent, of bath, i the State of Fonda. § am familiar with, and acce
he obligatons of tegistemad agent.

" SIGNATURE

Signatute iypra tt Irigo Sive o 1egrove o gt oo thie f gpplicatfe INOTE Bogsieed Age sprene isaquued wherd (guisiateg) QAT

8. Efection Campatgn Finanaing $5.00 mayze | Make Check Payab}e to

FILE NGW FEE lS $61 25

Due By May 1 2995 Teust Fund Commbution - Added to Fees ) Florida Oepanment m' Siate r:
0. - OH‘ HCERS AND D!HECFOF?S 11, ADDITIONS/CHANGES TQ QrFICERS AND DRHECTOHS N 10 )
TRE PO 0 poete {1143 {7 Ghange Ej iy
YA CHARTER, MARTIN H. NAME R 1
STREET ADORESS | 150 AMY ANN LANE STREET ADDRESS 13, !}nggg jgﬁg i: iui 347 61,25
omv-st.ar [VERGBCH. FL . CIY-ST- a0 & e
TE VD 3 Delete HiLE 3 Change A
NAME BOOZE, LOUISE HAML
STREET aDoRESS (AT 4 BOX 303 STREET ADOFESS
CIFY-ST- 5P OCEAN CITY MD CiTy-§1-2tp
TRE S {7 vetera THE L uhaoge Ly ée
WEME KOUFAY, SANDY HAME
STREET ACORLSS § 160 AMY ANN LANE ) STRELT ADDRESY
cury-S1- 20 VERQ BCH. FL CiYY-5T-21p
THE 3 pelete T [ 1Cnange  {J A%
MARE NANIE
STREET ADRRESS STREET ADDRESS
CiTY-$1- 2P Cre-§T-2tP
TWiE (3 pefete TN DOthange ac
MAME HAME
STREEY ADDRESS SIREET ADERLSS
QITY-ST- 2P CITY-ST-21P _‘

i S S

TINE {3 petete TiTsE Otrange OM
MAME NAME
STALET ADORESS STREET ADDACSS
oiry-S1- 2 oy S1-2P

12. I nerepy caitily that the Infarmation supphed with this filng does not quahity for ine exemptions contamed in Saction 1192, Florida Statutes. | luriner certity that the mltxu
Indicated en this report or supplemental report is true and accurate and that my signature shaif have ths same legal effect as if made under oath, that T am an alfioar or Ju-
at he corporaton or 1he receiver of lruslee empawered 1o exstute his Teport as required By Chapler 617, Florida Staiules, and that my name appeacs in Block 10 or Blgs,
{ changed. of on an attachment with an addrass, with all other ke empowered

)ﬂ/‘ %. o - I Y P . - e .




