FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005680 (2)
HIDDEN BAY NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

Mailing Address

RN BRI

RN

FL [

1080 QVERLEA WAY 109 OVERLEA WAY 3. Date Incorporated or Qualified
l‘ﬁ"(lE FL 34292 VENIGE FL 34202
us
4. FEI Numbear Applied For
650634912 Not Applicable
2. Principal Plage of Business 2a. Maiting Addrags . . sB 75
. 5. Certificate of Status Desired | « /9 Additional
2| QY70 ) 7 28] PO, Box 19625 Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing ss'oo May Be
22] 27] Trust Fund Contribution Added to Fees
City & Sigte City & State 7. |5 this nonprofit corporation a homeowners association?
5l Sorosota F 5] Saresoty FL e
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangible
;ﬂ ,3 V-U ? -2?1 l;‘ 3 "‘)76 Lﬂ Persgha! Property Tax due June 30, CIves [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
81| Name
PMTERSW, JOHN B2} Sireet Address {P.O. Box Number Is Not Acceptable)
48 N WASHINGTON BLVD
SUITE 1 e
SARASOTA FL 34238 o o 7 Gode

11. Puyrsuant {o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purposs of changing Hs registersd
office or reglstered agent, or bolh, in tha Stale of Florida, Such changs was authorized by the carporation's board of directors. | hereby accep! the appointment as regietered
agent. | am familiar with, and accept tha ohligations of, Seclion 617.0503, Florida Statutes.

LA RARIATIIONE.

at my signature shall

Ly e

/e IO

SIGNATURE Signature, typad or printad namé of regislarad agenl and title Iif apphcable {NOTE: Replstared Agent signature required when reinstating) DATE

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiLE DPS Kl DELETE 11 TALE P [T Change R1 Addilion
NAME MCGIFFEN, JOHN W 1.2 NAME Sam SHANRBER( &

smeeTaposess | 109 OVERLEA WAY 13s1ecT ao0ness | A ¢20 Banda VesTa ST

CITV-81-2IP VENICE FL 34292 om.si-2p | SoRrseTd AL 39,179

TME WD DELETE 23 TILE Dvp [ crange BT Addition
NAME CHAMBERLAIN, FRED C 2.2NAME OIETER 6 EBHARD

sreeT apoess | 108 OVERLEA WAY 23STREETADDRESS | 847 70 Bakeiw VisTa £T

CITY-87-2P VENICE FL 34202 2eomv-st-20 | SARASe TH FL- 39439

TITE ‘ASD I DeLETE 31 TMLE [+Y9 [Jchange (2% Addition
KAME EDSEL, EDWARD € 3.2 NAME MBMIE THOMAS

saeer aooeess | 109 OVERLEA WAY A SRt ADoness | @ & 70 BRWA VST ST

CIFY-ST-2P VENICE FL 34292 somv.stme | SARAS TR FL JHITY

L “DVPA “IKJ DELETE L1TILE pr [Jcrange 134 Addilion
RAME EGGLESTON, SUSAN E 4.2 MAME KIRQY SMEPEN

sTReeT anoress | 409 OVERLEA WAY (asTREET ao0ness | @70 LAWA VETH ST

CITY-ST-2P VENICE FL wom-size | SaRAs TR £t SYa39

TITLE T OeLETE 51 TNLE L Changs ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ETY-5T-2P BACITY-ST-ZIF

TILE LT DELETE 61TILE [ changs ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-5T-2F

14, | hereby certj

that the information supplied with this filing does not qualiy for the axemﬁiion stated In Section 119.07(3Xi), Florida Statutes. | further certify that the iInformation
Iindicated on this annual reporl or supplemantal annual report is true and accurate and tf

officer or diraotor of the corporalion or the receiver or irustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onan attachment with an address

g T

have the same lagal effect as if made under path; that | am en

Ot 22 Y UEPS

CR2E037 (10/97)



