NONPROGFIT

a

FILE NOW: FILING FEE 1S $61.25

K FLORIDA DEPARTMENT OF STATE
CORPORATION q Sandra B. Morlham

ANNUAL REPORT il Secretary of Stale
1996 '%,y DIVISION OF CLRAPORATIONS

DOCUMENT # N94000001670 (8)

1. Corporation Name

HIDDEN HARBOR P.0.A. OF CHARLOTTE, INC.

Principal Place of Business Mailing Address | }Ilml‘ I’l ilmlll" I||” Ilm IIHIIH“ |I||‘ "III ||”| |I|“ Il” lll’

1625 W. MARION AVE. 1625 W. MARKON AVE.
SUITE 2 SUITE 2
PUNTA GORDA FL 3350 PUNTA GORDA FL 33950 3. Dats Incorporated or Qualified Ja. Date of Last Report
: (4/05/1994 06/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number i 2"‘1 - 35 L}S‘-qu Applied For
21 m Not Applicablg
ite, . #, elc. . Apl. #, et i
Suite, Apt. #. etc Sune, Ap e §. Cortificate of Status Desired O $8'75 Adgntlonal
_2;] ;l Fee Required
City & State Gity & State 6. Flection Campaign Financing O $5.00 May Be
’EI ;ﬂ - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
|24) [25] 28] [30] Fiarida Statutes Ol ves Ono
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
MOORE, \IAMES EN 82| Strect Address (P.O. Box Number is Not Acceptable)
1625 W. MARION AVE.
SUITE 2 8
PUNTA GORDA FL 33050 TR FL lasl S Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of dirgctors. | hereby accept the appointment as registered agant. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIC:NATUHE I e et e e e .
Sigratre, typed or printed ndme of regnoren agerLan il if apgi nés NOTE Regesbared Agorl segrhaturng ~geuiwd whien snslab g DATE Ef

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHAMGES 70 OF FICEHS AND DIRECTORS IN 12 o

TiTLE DST [C10ELETE TUTILE NVIlC pPRCsiDCNT b‘/p BfChange [ Adition g

N MENENDEZ, ANTHONY 12mE 5

stReer aporess | 930 ALBERT LANE 13 STREE! ADDRESS o

CITY- 51- 2F PORT CHARLOTTE FL 33552 1407V -51- 21 [

TE Dp Same. {JDELETE 21TINE STy ST At ¢ s T Cnange RAndwtmn (&

NAME KENNEDY, LAURI 22 NaME leidd, VA2 £

steeer ancress | 19401 LAUZON AVE JASTREET ROORESS | f 7050 K &4t 0 & e

CiTy-ST-2IP PORT CHARLOTTE FL 33948 qacm-stme | FORT cHAr o rTE  F e 33754

TLE DvP ﬁDELETE 1 TILE b [JChange [ Addilion
L—KFHNEDY, STEVE I2NAME - )

streeT aooRess | 19401 LAUZON AVE 33 STREET ADDRESS

CITY - §1-71P PORT CHARLOTTE FL 33948 34.CITY-5T-2IP

TTLE [CIOELETE 41 TILE [Ochange [ Addition

NAME 4 2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-51- 2P 440TY-ST-P

TILE CIDELETE 51 TILE [Dchange [ Additian

NAME 57 NAME QOO0 1 864599

STREET ACDRESS 53 STREET ADDRESS -06/18/96--01011--047

CITY-ST-2P 54CIY-57-2IP L& 1 100 P

TITE EJDELETE 61TITLE Clcnange [ Addten L

NAME 62 NAME ] /61L

STREET ADDRESS % STREET ADDRESS y L

CiY-S7-2I B4 CITY-5F-2IP 7)4/

14, | do hereby certdy thal the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Sechon 119.07(3)(k}, Florida Statutes. | e
certify that the information indicated on this annual report ar supplarmental annual report is true and accurale and that my signature shall have the same legal effect as if made under
sath; that | am an officer or director of the corporation or the recever or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 njhanged, or on an attachment with an address

SIGNATURE: VAL Mﬂ, A€ SCUEY /P GYrass- 95U

SIGNATURE AND TYPED OR FRINTED NAME OF iGNIG OFFICER OA DIRECTOR Daytineg Frie e #




