- 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 16,2007 8:00 am

DOCUMENT # N49882 Secretary of State
1. Entity Name
HIDEAWAY WOODS OWNERS ASSOCIATION, INC. 08-16-2007 90013 013 ***¥61.25
Principal Place of Business Mailing Addrass
9609 PRITMORE ROAD E. 9609 PRITMORE ROAD E.. quam-
IACKSONMILLE, FL 32257 US {ACKSONVILLE, FL 32257  US . ‘
T | DTG EIRERADMAIRE R
Suite, Apt. #, elc. Suita, Apt. #, etc. 07142007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3147468 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desied [ ?ggfq Addional
8. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agont
N . .
MCKINNEY, RON v i) L ete T
9609 PRITMORE ROAD E. Sigeet Adgress (P-O. Biay Number is Not Acceptebigd |
JACKSONVILLE, FL 32257 _é?e_ec‘Lé_‘:[ B\B‘r \bi MITEe Ré E
City Ké u‘”.e Zip Cod
JaciKSonvVi FL |3°35>57

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 Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide f applicabla. (NOTE: Regt Agent requined when g} DATE
Filing Fee Is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Foes Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
e P ﬁ[}eﬂ, T T ; 2LISK | [l change K] Adition
NAVE MCKINNEY, RON NAME ;,c,b\,o.ro‘ (e + KQ‘ .
STREET ADDRESS | 9609 PRITMORE RD E. sweeraooress | i 00 5 ™ oF hr _
orv-stap | JACKSONVILLE, FL 32257 avsiwe [ Sockesnalle Fh 3257
TME T [ Delete TME - {C1Change [ Addition
NAME MOCK, SUE N
STREET ADDRESS | 9668 PRITMORE RD E STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FI. 32257 CITY-57-21P
Time AT 3 Deete TITLE !”r < § \0\8 +‘l“-’3 + D orange [ Asition
N WATER, DAVID WA PDavid d e
STREET ADORESS | 9609 PRITMORE ROAD E. smrwonss |G (D4 Yo oivnere )
crv-stze | JAGKSONVILLE, FL 32257 ovste | SaoKsomuille AL 32257
TITEE S % Delete TMLE O Change [ Addition
NAVE MENDEZ, CHRISTAN NAME
STREET ABORESS | 9692 PRITMORE RD E STREET ADDRESS
Ty -S7-2P JACKSONVILLE, FL 32257 CATY-SF-ZIP
TIE AT O oelete TIME [ Crange [ Audition
NAME MARTORELL, OMAR NAME
STREET ADDRESS | 4021 HORESBURG CT STREEY ADORESS
onv-s-2p | JACKSONVILLE, FL 32257 CITY-ST-2P
me 0 Deiste Tme [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-5T-21P CIy-S1-21P

12. | hereby certify that the information supplied with this Iilirr:g does not qualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 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 attachment withyan address, with all ¢ like enpower:

SIGNATURE: _ 25 -/ -~ 7/ /ﬁi/ 01 904292 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR




