. FILE NOW: FILING FEE IS $61.25 FILED

SN o May 20 1997 8:00am
ANNUAL REPORT Sooratery of Siate Secretary of State

1997 o BIVISION OF CORPORATIONS

DOCUMENT # N95000005680 (2)

1. Corporation Name

HIDDEN BAY NEIGHBORHOOD ASSOCIATION, INC.

T

Principal Place of Business Mailing Address
46 N WASHINGTON BLVD 46 N WASHINGTON 8LVD
SUITE 1 SUME 1
7
SARASOTA FL 94206 SARASOTA FL 342365877 3. Date Incorporated or Qualified 3a. Dale of Last Roport
12/01/1995 90
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 /0 7 0 ucde«., wﬁb{ 2_6] 09 Dven /ea+ Lua-'y 650634912 Not Applicabte
P Sulte, Apt. ¥, elc. ;] Suite. Apt. 4. elc. | . Cerlificate of Stalus Desired O $BF;’95R:$3?;%”8|
City & Stato City & Slate I 6. Floction Campaign Financing $5.00 May Be
E vﬁ(\.lc,e_ F‘-— m ()/e fN' (,f_ P FL— . L2, Trust Fund Contribution ] Addad to Fees
Zip Country Zi ” Country 8/ This corporatian has liability for inlangitlegax under s, 189.032,
;1 ;q&f (& 26 (s 2 E:I 5‘-[2—? (= gl ) L{—S’A‘ '/Florida Statules [ ves ﬁ’f(\lo
9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PMTERSON. JOHN B2| Strect Address (P.O. Box Number is Naot Acceptable)
48 N WASHINGTON BLVD
SUITE 1 83

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this slalement for the purpose of changing ils registorod
office or registered agent, or both, in the Stato 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, Soction 617.0503, Florida Statutes.

SIGNATURE ; I N
Signature, typod ot printed nam of regisiored agent and title il Bpplicatie (NOTE: Ropsierad Agent signature reguired whaon relnstat ng DATE

12. OFTICE RS AND DIRECTORS | [ ADDITIONS/CHANGLS 70 OF [HCERS AND DIREGTONGS IN 12 g
TILE DPS ] oFLeTE ThTnLE [ crange T[] adilion &
NAME MCGIFFEN, JOHN W 1P NAME ~
steeer pDRess | 109 OVERLEA WAY 15 STREET ADDRESS %
oity- 512 VENICE FL 34282 11Ty -51-2F o
TLE VPTD L1 pectre 2hmee [ Crenge [T Additian |O
NAME CHAMBERLAIN, FRED C 2k wame .
sreevaporess | 109 QVERLEA WAY 21 STREET ADDRISS
CIFY-ST-2P VENICE FL 34282 2.4 CTY-ST-2F
THLE ASD T DRLETE ST [ chenge [ Addition
HAME EDSEL, EDWARD E 3P NAME
smeeravoress | 100 OVERLEA WAY 33 STREFT ADDRESS -
Iy -$T- 2P VENICE FL 34292 44 CITY- S1- 2P
TITLE [T orLere 4ATIME D, VF, A5 [T thange PR Agaition
HAME 4.2 NAME Soolech W, gl&(l v &
STREET ADDRESS a5 STREETADORESS | (U B vedd eo UJM(
city-S1-2P wov-sir | Venlee, FL 3242
it 3 DELETE 54 TMLE [J cmange T Acdition
NAME 52 NAME
$TREET ADDRESS £ STREET ADDRESS
CITY-51-2P 5ALNY- 512
TmLE L] peckie 61 TLE [T change 1] Addition
NAME 62 NAME
STAEET ADDRESS £:3 STREET ADDRESS

SJ- 2P 64 CITY-ST- 2P

formation indigated on this annual repor or supplemantal annual roporl is true and accurate and that my signalure shalt have the same legal offect as il made under oath, thal

1 am &n officer or direclor of the corporation or Iho regeiver or frustec empowered lo execute this reporl as required by Chapter 617, Florida Statutes, and that my name
eppears in Block 12 ar Block 13 jf changod onﬁa?venl with an address.
4
13

ey BT WY S Sy I T

I\-M/.‘l#o hereby certify that the Information suppiiad wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(0), Fiorida Statutes, | furlher certify that the




