FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

Secretary of State S C Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # N94000001670 (8)

1. Corporalion Narme

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

WAL

Principal Place of Business Mailing Address
1625 W. MARION AVE, 1625 W. MARION AVE.
SUITE 2 SUITE 2
NTA GORDA FL 33350-5295
PUNTA GORDA FL 33050 PU » 3. Date Incorporated or Qualiied | 3a. Date of Last %n
04105/ 1994 06/17/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
[21] 6] P-0. Poy 5302,74' Not Applicable
Suite, Apl #, elc. Suite, ApL. #, elc. - $B.75 Adduional
m o 5. Ceriificate of Status Desired [ J Fes Roguired
City & State City & State 8. Election Campaign Financing . $5.00 may Be
23] 28] Murdock , FG- Trust Fund Contribution 0 Added to Fees
Zp Country Zp ) Country B. This corporation has liabliity for intangible tax under s. 189.032,
m El ?9-] 3 ﬂ%" 031"!’;.] u f‘)ﬁ Florida Statutes _[:] Yes - []No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agant
81| Name
MOORE, JAMES E Ii 82| Street Address (P.0. Box Number Is Nol Acceplabla)
1625 W. MARION AVE.
SUITE 2 83
PUNTA GORDA FL 33950 B4 City FL a5 Zip Code

11. Pursuant 10 the provisions of Sections 817 0502 and 617.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose?l changing its registerad
oflice of registered agent, or both, in the State of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointrient as registered
agent. 1 am farmiliar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signahure, typad or prnted namg ol regsiared agent and title if applicabile. {NOTE: Registered Agent skjnature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

TiTiE DVP [T DELETE 1A TNLE [ Cnange ] Acdition
KAME MENENDEZ, ANTHONY 12 NAME

seeranoress | 130 ALBERT LANE 1.3 STREET ADDRESS

CINY-51-21P PORT CHARLOTTE FL 33552 14 CITY-5T-2IP

TITLE DP 7 peLete 21 TITLE i1 Change ] Aodition
NAME KENNEDY, LAURI 22NAME

sreeTaooress | 19401 LAUZON AVE 2.3 STREET ADDRESS

CITY -8T-71P PORT CHARLOTTE FL 33948 2.4 CITY-§T-21p .

ne DST [T DELETE 31 TIME : L] Change 1] Addilion
NAME SELLEY, VALERIE 32 NAME

st anoress | 17056 KELLOG AVE. 33 STREET ADDRESS

CITY-S1- 2P PT. CHARLOTVE FL 33854 34. CITY-SI-2P

TILE ] DELETE 41TME [J Change ] Addition
NANE 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CIN-51- 2P L4 CITY-ST-2p

TiTLE [T oELETE 51TMLE [ Change L] Addition
HAME 52 NAME

STREET ALDRESS 53 STREET ADDRESS

CITy-§1-21F 54 CITY-51-21P

TITE [T DELETE 61 TILE [ Crange L] Addition
NAME 6.2 NAME

STREED ADIDRESS ‘ 63 STREET ADDAESS

CITy-S1-2IF 64 CITY-5T-21P

14. { do hereby certify that the information supplied with this filing does not clual‘ufy for tha exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the game |ogal effect as if made under oath; that
Vam an officer or director of the corporation or the receiver or rustes empowered 1o execute this repon as reguired by Chapter 617, Florida Statutes; and thal my name

appoars in Block 12 or Block 13 if i:hanged. or on an attachment with an address.

SIGNATURE: W G OVWVALERY: P Sewey  J12/97  q-z65-1950

TURE AND TYPED OF PR

INTED NAME OF &1 OFFICER OR DIREGTOR Date Davtime Phone & (xR 3170

ngg‘gggﬁgr\l 4 f'é; i FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 O O am

CR2E037 (9/96)



