2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 04,2007 8:00 am

DOCUMENT # No80o00001836 .« Secretary of State
1. Enlity Namo
05-04-2007 90071 013 ****70.00
HIDDEN BAY VILLAGE PHASE TWO HOMECOWNERS
ASSQCIATION, INC.
Principal Place ol Business Mailing Address
PO BOX 5571 PO BOX 5571 °
AR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address -
Suite, Apl. #, elc. Suile, Api. #, elc. 1st MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Applied For
59-3587057 d Not Applicable
Zp Country Zip Couniry 5. Corlificate of Status Desired gge.gesqlﬁs:éﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ZWElGBAUM, RHODA Slreet Address (P.O. Box Numbor is Not Acceptabic)
2940 HIDDEN BAY BLVD.
‘ NAVARRE FL 32566
! Cily FL Zip Code

" 8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislored agaont.

SIGNATURE

Signaturg, fyped qr_f'-;umed narme ol registered agent and Litte & anphcavle, {NOTE Registerec Agenl signature ragurea when rewnstaing) DATE
FILE NOW: FEE 1S $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conribution. U Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
I DP 3 Defete nie [ Change ] Addition
NAME ZWEIGBAUM, RHCDA NAME
STREET ADDRESS | 2040 HIDDEN BAY BLVD. STREET ADDRESS
OIY-SI-IP | NAVARRE FL 32566 . Cily-S1- 2P
T D O velele mi \’ Ice Vegs 'W Change [ Addilivn
NAME HAYDEN, JOHN NAME
STRFET ADDRESS | 2945 HIDDEN BAY BLVD SIRIET ADDRI 55
cIly-s1-2ip NAVARRE FL 325686 CITY-ST-2IP
i Vv & Delele T [39. MEMBER KT thange  [Raddilion
NAME TROMBETTI, MIKE RAME KEMNEH MILLEE
SIREET ACDRESS | 9924 HIDDEN BAY BLVD siutiaoomss | 2408 Hraen bag S0
CIIY-ST-2F | NAVARRE FL 32566 o srae | Nav @€ L 32586
iITLE S BT Delele i Secretady Pchange B Addilion
HAML LINDELOW, ROGER HAML ELAINE CARTER
SIREET ADDRESS | 2929 HIDDEN BAY BLYD STREFTADDRESS | 9 /Lﬂp AATEST1C BLDd:
CITY-SI-ZIP NAVARRE FL 32566 CITY-ST-2IP MAM’QE. p‘_ 3&-{6 {
TITLE T B Detete Tl TRErauRewR Kichange  [XAddilion
NAME TROMBETTI, HANNAH NAME M A TTEEW e f—U‘[
STREET ADDRESS | 2924 HIDDEN BAY BLVD SIRETADDRSS | A (4 7DD EA Boy Alyo,
CHY-ST-2IP NAVARRE FL 32566 ciry. sT-7IP Mavaelds et 30 <k
e O Gelele T T Ol change [ Addilion
NAME NAMI,
STREE] ADDRESS SIREETADDRESS
CIY-SI-2P CIY-S1-2P

12. | hereby cerlily that the information supplied with ihis filing does not qualily for the exemplions conlained in Section 119, Flarida Statutes. ) {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o axecute this report as required by Chapler 617, Florida Siatules; and thal my name appears in Block 10 or Block 11
it changed, or on an atla nt with an address, with alt other iike empowered.

SIGNATURE: e RuobA TwEls Bhum 4liq/p1 (850)G36 1097

NO/TYPED LR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Crynme Prome ¥




