FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44585 05-02-2008 90135 048 ****5] 25

1. Entity Name

HICDEN COVE ESTATES ASSOCIATION, INC.

Principal Place of Business Matling Address . ) AT

10420 YACHT BASIN DR POBOXT73 ,

PLACIDA, FL 33946 PLACIDA, FL 33946

TS T AU AS MO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 0406l2008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . Applied For

65-0356717 Not Applicable
zip Cauniry Zip Country 5. Certificale of Status Desired O !i‘liﬁ?:;“"”?'A
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Ag-ent
Name ° . ~
POWERS, NIKKI "/ﬁ—fﬁcila._ /4 - Bhﬁ/)::%k\
10420 YACHT BASIN DR Street Address (P.O. Box Numnber is Not Acceptable)

PLACIDA, FL 33846

ot Yacht Besin D
" Plec FL | %l

8. The above named entity submits this staterment 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 [aglé@j agent. @\ / {
LS . . ~
sionature{_ = 7l lﬁ-’""ac‘__/’ l ) Eléﬂé—-—uf«q ~+ :5-?/
OATE

Gnature, typed or printed name of registersd agent and litle it applicable. (NOTE: Regisiered Agent signalure raquired whan reinstating)

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be " Make check payable to

Due by May 1, 2008 Trust Fund Cortribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 3 Delele TIMLE [ change [ Addition
NAME BATES, RAY NAME
STREET ADORESS | 1400 SUNNY DREAMS TERR STREET ADORESS
CITY-5T-2IP PLACIDA, FL 33946 CITY-ST-2IP
TIMLE STD O3 oelete TITLE : [ Change {1 Addition
NAME BIENEMAN, PATRICIA A NAME
STREET ADDRESS | 10420 YACHT BASIN DR STREET ADDAESS
CHTY-S7-71P PLACIDA, FL 33946 CITY-ST-ZIP
(13 D - [ peiete TILE : - T OctEage T Addition
NAME BIENEMAN, PETER J NAME
STREET ADDRESS | 10420 YACHT BASIN DR STREET ADDRESS
CITY-§T-2IP PLACIDA, FL 33946 CITY-5T-71F
TILE 3 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
Tme 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ penete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutss. | turther certity that the information
indicated on this report or supplementalyepart 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 of the receiver or trystee empewered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10.or Block 11f

changed, or on an attachment wnlh an’address, with al
SIGNATURE / 727 7l ABeinn. 4 /c% GH[-=s6t2 )

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




