2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

- FILED
Apr 11, 2008 08:00 A!

DOCUMENT # N94000001310 "
HIDDEN HARBOUR HOMEOWNERS' ASSOCIATION OF
BREVARD, INC.

e, )

Secretary of State

Mailing Address

1051 TORTOISE CV
MELBOURNE, FL 32935

Principal Place of Business

1051 TORTOISE CV
MELBOURNE, FL 32935

DO NOT WRITE IN THIS SPACE

Ly

04072008 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
59-3360275 Not Applicable
; . $8.75 Additiona)
5. Certificate of Status Desirad (] Foe

6. Name and Address of Cumment Registered Agent

SPIELVOGEL, LEONARD
101 5. COURTENAY PKWY
MERRITT ISLAND, FL 32852

DO NOT WRITE :
“IN. THIS SPACE e

. RO N ‘2.'
B et = R Lea ‘hi

8. The above named entity submits this statement for the purpase of changing its registered olﬂoe or reglsteted agent, or both inthe Stala of Florida. | amfammar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, fyped of printed neme of registered moent and Litle i sppliceble. (NOTE: Registerect Agem sigrature required when reinciating ) DATE
Fiiing Foe Is $61.28 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contribution. Ackled 1o Fees
10. OFFICERS AND DIRECTORS
TME PD e
NAME INMAN, GLENN T
STREET ADDRESS | 1625 SWEETWATER BEND o
onY-ST-ZP | MELBOURNE, FL 32935 O AR
‘“'“”--.,-:.,u.'l;..-..a °
TIE oV - E Nd ~25 M-BN0TE-015 51, 25
NAME COLE, MARK cavn P e R e A S T ;
STREETADDRESS | 1042 TORTISE COVE Y . - O e et AN
Crry-st1-2IP MELBOURNE, FL 32035 4
e DST - AR A
NAME SMITH, NORMA . . -
STREETADDRESS | 1051 TORTOQISE CV : Y - g
Ciy-Sr-2P MELBOURNE, FL. 32935 DO NOT WRITE
TME
e IN THIS SPACE
CITY-ST-ZP
TME
NAME y
STREET ADDRESS \ .
CITY-ST-ZIP o , I
TME , b F o s,
STREET ADDRESS N
oITY-§7-2¢ -

12, I hereby certilg that the information supplied with this fili r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
0 executa this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block IOOrBIock 11 if

ndicated 3 repor! or supplemental report is true a
of the corporation or the receiver or tnistee empowered t
changed, or on an att;;hfm with an address with alf olher like empowered

SIGNATURE:

emn_Smitt ﬁm J/}wd/ Qg,w(, g 2008 ZﬁZ? ‘/f'é

AND TYPED (R PRINTED NAME OF SIGRING

Datytime Phone #




