FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25
: FLORIDA DEPA%‘M%EF& STATE

s s Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporation Name

DOCUMENT # N95000005680

HIDDEN BAY NEIGHBORHOOD ASSOCIATION, INC.

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90006 018 ****61.25

Beth Callans

Principal Place of Business Mailing Address
2470 BAHIA VISTA ST P O BOX 19625
SARASOTA FL 34239 SARASOTA FL 34276
us Us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;] 210 i da [ = VR 26 Pt ns Magmt. Corp. 12/01/1995
itk Apt et -1 PR HPhos Suite, Apt. #, etc. 7 4. FEl Number Applied For
;2_] SR e ;'] 550 Ray Tsles Rd 650634912 Not Applicable
. - - 7 A . . .
City & State City & State 5. Gertifcate of Status Desired  [] $8F.75R Add_.ta?jnal
;I Osprey, FL %"h”at_‘lféF' _BIL. o - _ ~ee Require
-~ ~Zip Country (T + Country 6. Elettion Campaign Financing O $5.00 May Be
24] 34229 [25] ysa 23] 34228 [3s] UsSA Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

PATTERSON, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
. 46 N WASHINGTON BLVD 5 f"/a_Be'l"h Callans _Mgm_t___c_g_pp_'_,_—___._
+ SUITE 1 550 Bay Isles Rd.
+ SARASOTA FL 34236 84| City 85| Zip Code
' Longboat Key FL 3422

11. Pursuant 1o the provisions of Sections 617.0502 an
office or registered agent, or both, in the State of FI
agent. | am familiar with, and accept the obligations

SIGNATURE

rporation submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appoiniment as registered

eth Callans

4/26/99

*s Signature, typed or printed nama of registered agent and (& Applicable.

“FTNOTE: Registered Agont signatura required when reinstating)

DATE

%

CR2ZE037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mmE DP [J DELETE +1TLE TlChange [ Addition
NAME SHANMBERGER, SAM 1.2NAME

smreet aporess| 2470 BAHIA VISTA ST 13 STREET ADORESS

CITY-ST-2P SARASOTA FL 34239 1.4 CITY-ST-2P

TIMLE pwe [1 DELETE 21 TME [IChange  []Addition
HAME GEBHARD, DIETER 22 NAME

streeranoress| 2470 BAHIA VISTA ST 2.3 STREETAODRESS

orv-st-ze | SARASOTA FL 34239 2.4CITY-ST-2P /.

e DST [ DELETE 31 TLE 0T [fChange L] Addilion
NAME THOMAS, MAME T 3 e

streTappress] 2470 BAHIA VISTA ST 33 STREETADDRESS

CITY-S1-2R SARASOTA FL 34239 14.CITY-ST-2P

TMLE DT @gELETE 41 TLE [JChange [ Addition
NAME SNIFFEN, KIRBY 4.2 NAME

smeeraoprRess| 2470 BAHIA VISTA ST 4.3 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34239 44 CITY-ST-2IP

TME ) DELETE 5.4 TITLE [ClChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 87-ZIP 54 CiTY-ST-2P

TLE 1 DELETE 6.1 TME [CJChange L[] Additicn
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-ZIP 64 CITY-5T-ZIP

officer or director of the corporation or the receiver or iy
Block 12 or Block 13 if changed, or on an-attachmen

"SIGNATURE:

ith an addresy

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report fs true and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an

stee empowered to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

, With all other likg empowered.




