FILE NOW: FILING FEE IS $61.25 FILED

ng;‘opgglﬁglv SR FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8:00 am
: Katherine Harrls
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS (03-23-1999 90025 016 ****51.25
DOCUMENT # N94000001670
1. Corporation Name
HIDDEN HARBOR P.Q.A. OF CHARLOTTE, INC. N
Principal Place of Business Matiing Address
1625 W. MARION AVE. PO BOX 38024
e A, o D A
PUNTA GORDA FL 33950 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21 [26] 04/05/1994
Suite, Apt..#, atc. - - “ Suite, Apt: #, etc: B 4. FEI Number Applied For
’EI 27] 09-3545879 Not Applicable
_El City & State ;a—l City & State 5. Certifcate of Status Desired (] $8F';5R::;i:;zn8l
Zip Country Zip . Country 6. Election Campaign Financing $5.00 MayBe
;‘ E;l 29| l;;l Trust Fund Contribution o Added to :Zes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, JAMES E 1l 82| Stroet Address (P.O. Box Number is Not Acceptable)
1625 W. MARION AVE.
SUIE 2 8 ‘
PUNTA GORDA FL 33950 84| City FL |as Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regstered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME DVP J& DELETE 11 TIME pJ P [ Change Addition
N HERIA, GINA 12NE Aevia, Jesus Ave R
sweetsooress| 18978 SW MCGRATH CIRCLE asmezaoeess | (q oMl Leey zom g

crv-sr-ze | PORT CHARLOTTE FL 33948 . 14C1TY-5T-2P . Cthay Ioife Ft 3348

mE P Tﬁ~nELETE 2ATIE ost CiChangs  [3Addition | .
NAME KENNEDY, LAURI 22NAME Do \ O veNia

smreeTAooress| 19401 LAUZON AVE — - - e 2ssTREETADORESSY v af 1t Layg 2o ST

CITY-$T-2P PORT CHARLOTTE FL 33948 2,4 CITY-ST-ZP eY . Civclibe, Fle 339%%

TME DST ﬂ-BELETE 34 TME D . P b [JChange Ijmdmon
NavE SELLEY, VALERIE 32NAME Tare Wen F/\{iﬂ&)}—-

sreeTaporess| 17058 KELLOG AVE. 33STREETADDRESS | { O U3 aAnzon .

emvstze | PT. CHARLOTTE FL 33954 wcvsrze |R¥.  charlopbe, S 334497

TME CJ DELETE 41TME [OChange [ Addilion
NAME 4.2NAME

STREET ADURESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-5T-29

TIME ] DELETE 54 THLE [OChange [} Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CItY-5T-ZIP 54 CITY-ST-2ZP

TILE (] DELETE 64 TME [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST.2P 64 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atta en! with an address, with all other like empowered.

SIGNATURE; eMRMBYia_DST J{J_tf/?f - (p1g-3125

|

—CR2E037 (11/98)

Daylime Phona




