2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # N95000005362 ecretary of State

1. Entity Name e o ok sk

HIDDEN BAY VILLAGE HOMEOWNERS ASSOCIATION, 04-07-2008 90067 018 6125

INC.

Principal Place of Business Mailing Address

1804 PRADO STREET 1804 PRADO STREET

NAVARRE, F. 32566 NAVARRE, FL 32566 o -

R G0
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122008 Chg-NP CRZE037 (12’%)
City & State City & State 4. FEl Number Applied For

' 59-3374027 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired [ gggg Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agont

Name

SLYE, DOROTHY

1804 PRADO STREET Street Address (P.0O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrituse, yped or printed nome of registerad agent and tite i applicatle. {NOTE: Rogistered Agent signatur required when remstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check pay'ab]e to
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE P 1 pelete TILE Vq) Whange 1 Addition
NAME BLAIN, ROBERT NAME
STREET ADDRESS | 476 MILK ST. STREEY ADDRESS
CITY-ST- 2P FITCHBURG, MA 01420 CiTY-ST-2P
TILE TRS [ pelete TMILE [Jchange [ Addition
NAME EDDLEMAN, RON NAME
STREETADDRESS | 7078 MAJESTIC BLVD STREE? ADDRESS
CITY-ST-7P NAVARRE, FL. 32566 ciTy-ST-29
TILE vP mgm TmE O ctange [ Acdition
NAME GURLEY, ALAN NAME
STREET ADDRESS | 3294 HILL SPRINGS CIR. STREET ADDRESS
CIyY-S1-4P BUFORD, GA 30519 CITY-51-4p
e . 3 esete TLE O Change  TA-4ddition
| T o 1\“\‘%‘7 SWiTs
CITY-ST-7IP CTY-5T-2P "\ \ mﬁjﬁ&z\ %'AQ\UL? N
e ' O Delete TmE \/‘P [ Chamge D pcition
e N B&R%P\P\& LOARNKE
STREET ADDRESS STREETAOORESS | 1| [, INQIEST I, B\WH
ory-S1-2¢ Ciry-st-ap \\\ﬁ\l ARKE E=Laashis
s O pelote WILE ' [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the comoration or the recaiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowered
32 2-0Y B0~9233- 2040

SIGNATURE:
OFFICER OR DIRECTOR Daytime Phong #




