FILE NOW: FILING FEE IS $61.25 FILED

PROFIT .
CORPORATION PLORIOA DEPARTMENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 S : ,;,C’ 7 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State

OCUMENT # N94000001670 (8)

. Corporation Name

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

030 000 0O

Principal Place of Business Malling Address
1625 W. MARION AVE. PO BOX 38024 3. Date Incorporated or Qualified
2 MURDOCK FL 33938-0274
PUNTA GORDA FL 33950 us
4. FE| Number Appliad For
09-3545879 Not Applicable
2. Principal Pl of Buginass 2a. Malling Add
fncipal Fiace of Bus aling Address 6. Certificate of Status Dasired O $8.75 Addttiona)
m ;l Fee Reguired
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 8. Etection Campalgn Financing $5_oo May Be
22 27 Trust Fund Contribution 0O Added to Fees
City & State City & State 7. s this nonprofit corporation a hompowners assoclation?
= ) e [ No
Zip Country Zip Country 8. This corporation owes or has pald the current yvear | ible
24] ;;l 26 30] Personal Property Tax dua June 30. [ Yes o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
MOORE, JAMES E N 82| Streel Address (P.O. Box Number is Not AGoaptabie)
1625 W. MARION AVE.
SUITE 2 83
PUNTA GORDA FL 33950 84 City FL I“I 7ip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etatermant for 1he purpose of changing Nis registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes,

SIGNATURE Slgrature, typod o printed name of registered ageni and Ll If applicable (NOTE: Registered Agent signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TME DVP ﬁumre 1 TITLE DV ki ﬂcmme 7 addition
g MENENDEZ, ANTHONY v2name Gina Hevia :
streevaoovess | 130 ALBERT LANE s ooness [ 12474 ¢ &0 MSGratin Gred
| cy-st-2e PORT CHARLOTTE FL 33552 1.4 CITY-51- 2P ort ChavichHr. 1IFC  ==24q 45’
TLE DP T DELETE 21 1TLE h [T Change [T Addition
NAME KENNEDY, LAURI 2.2 NAME
sweeT anoress | 19401 LAUZON AVE 2.9 STREET ADDRESS
CITY-51-20 PORT CHARLOTTE FL 33948 2.4 CITY-51-2P
TLE DST LT DELETE 3.1 TNE LJ Change | Addition
HAME SELLEY, VALERIE 92 NAME
swreETaoress | 17056 KELLOG AVE. 3.3 STREET ADORESS
CITY-5T-2IP PT. CHARLOTTE FL 33954 34.CITY-5T-21P
TTLE [} pELEYE A1 TITLE Ll Change [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 21 44 GITY-ST- 2P
TMLE T oecere 51 TITLE [T Change L Addition
NAME i 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-ST-21P
e T DELETE 61 TITLE L3 Change  L_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY- ST-29 I 64 CITY-5T-2IP

14. | hereby certily that the information sup'pﬁed with this filing does not qualify for the xamﬁlion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reparl or supplemental annual report 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 carporation or 1he receiver or trustoe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 If changodgor on an silachment with an address,

QIGNATLIRE: D bine s i 2 MM* NVilerio P Sellecs 11124199  adi-ace 1 dco

CR2E037 (10/97)



