2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # N98000004822 = Secretary of State

1. Entity Name
HIDODEN DUNES AT PANAMA CITY BEACH
CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ) 3 et .
7115 THOMAS DRIVE 7115 THOMAS DRIVE

PANAMA CITY BEACH, FL 32408 ' PANAMA CITY BEACH, FL 32408

AT

. : . o 01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH'S SPACE L . 4. FEI Number Appled For
59-3585217 Not Applicable
.o 5. Coertificate of Status Desirad O g‘g';i::rd:;“onm

8. Name and Address of Current Registerad Agent Voo .

STOPI ALBERT )1 % DO NOT WRITE ._
LYNN HAVEN, FL 32444 . '. ‘ IN THIS SPACE .

8. The above named eniiy submits this statement for the purpose of changing its registered office or repistered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typaed o printed nama ot ragistarad agen! and utis i apphcaDM {NOTE: Rap d Agan kg required whax . 9 DATE

. 9. Election Campaign Financing X . _ _
:i,:l:?,; :41;813,?022 Trust Fund Cc?mr?bution. 0 fiﬁoﬁzs ° ) !:!.!_!!_!!.:JQDHI g. 133 .
e e e B 2 LY

10. OFFICERS AND DIRECTCRS S i - A A
Tme P ., o i "\_Q
NAME FARR, JOHN JR. ' g » : ' -
STREET ADDRESS | 1020 BROOKHOLLOW ROAD oo T N R A
erv-s7-2¢ | ANDERSON, SC 29621 [ cep TR e T T
e VPD B L T
NAME THOMAS, LARRY 3 e _ -.
STREET ADDRESS | 4616 CARY CENTER N.W. N . Co -
CTY-ST-2F | CULLMAN, AL 35056 S ' .
TITLE S

NAME DOLLAR, TOMMY

STREET ADORESS | 309 COUNTRY C . R , '
oTY 572 BAINBRIDGE.GALl;?TT: . : Do NOT WRlTE .

. L . T .
TITLE T . L - B IR
NAME NEWMAN, BROCK St IN THISSPACE e ‘.

STREET ADDRESS | 2727 SHAKEY JOE RD. o . L e
CTY-5T-2° | YOUNGSTOWN, FL 32466 A L - Lt

e D ' o R

NAME COXWELL, JIM o o S e e
STREET AODRESS | P.O. BOX 1555 ' U B T Lhe
OFY-ST-ZP | KENNESAW, GA 30156 : O T

e S : W

NAME S '
STREET ADDRESS ’ - . : T T S : '
CITY-§7-7IP ' ) g I AR .

A

RYAL

12. | heraby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee ampaowered to execule this report as required by Chapter 617, Floriaa Statutas: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment will} an addrass, with all otger like ghpowered.

SIGNATURE: /ﬁﬂw M@( ﬁ-« ‘ J/Qé‘/ob’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #




