2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N95000005680

1. Entity Name

HIDDEN BAY NEIGHBORHOOD ASSOCIATION, INC.

ecretary of State

04-18-2005 90286 037 ****g] 25

Principal Place of Business

1801 GLENGARY ST.

SARASOTA, FL 34231 IS

Mailing Address
1801 GLENGARY ST.

SARASOTA, FL 34231 8

2. Principal Place of Business

3. Mailing Address

AORTHNCRAMIAR SR KATANICR

Suite, Apt. 4, sic.

Suite, Apt. #, etc.

02162005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0634912 Not Applicable
2 Country o e Country 5. Certificate of Status Desired 0 ?i‘gsqa:’:;"ma’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROGRESSIVE COMMUNITY MGMT, INC
1801 GLENGARY ST. Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34231
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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [yped or panted name of regiitarad agant and bte it applicable.

(NOTE: Reqisterad Agent gignetura requirad whan renstatng) CATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable ta

$5.00 may Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD [ pelets TITLE BT Change [ Addition
NAE NAKAMOTO, KERRI NaME NaxAmoTo, KRRT

STREET ADDRESS | 210 HIDDEN BAY DRIVE SREETAMRESS [ Q31 4 bDEM AAY DRIVE *H 102
CITY-ST-2P QOSPREY, FL 34229 GITY-ST-ZiP

TME STD O Delete T v D Bl Change [ Addition
NAME DENEAL, BARBARA NAME

STREET ADDRESS | 210 HIDDEN BAY DRIVE STREET ADDRESS

CITY-ST-2IP OSPREY, FL 34229 CITY-ST-ZIP

TITLE VD [ Delete TME s/v/ o B change L} Addition
NAME WELLS, JERRY NAME

STREET ADDRESS | 210 HIDDEN BAY DRIVE STREET ADDRESS

CATY-ST-2P QOSPREY, FL 34229 CIVY-5T-2IP

TLE [ perete TMLE A O Ctange BT Addition
NAME NAME MARKEL | N

STREET ADDRESS SRETADDRESS | ) B O\ (oo GCARY STREET

CITY-ST-21 CITY-§T-2IP S ARASOT A £L 3 Vi) 2/

TLE O oelete TIME /]/f' ' O change ﬂ’ Adellion
NAVE NAME suTToM, LWHELIAM

STREET ADDRESS SRETAORESS | (B> | GLEMGARY STIREET

CITY-S7-2IP CATY-51-ZIP SAHASETHA L YRS/

e [ Deicte e i Dlchange [ Adsilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

h an address, with afffotyd} like empowered.
%3 M T NMarksc

Y5 Jos” 99/~ F2-5293

SIWﬁE ANT TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-
Daytme Phona &

v



