FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT

1. Corporation Name

# P93000006654

HIDDEN COVE OUTDOOR RESORT, INC.

Principal Place of Business

Mailing Address
530 $ FLORIDA AvE B Gl it &

FILED

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90009 026 ***150.00

NN R

5]

[25] 29] [30]

Persanal Property Tax. O Yes

BETHEL RD
ALLEY AL 35541 P.0. BCX 5330 .
us LAKELAND FL 33807 ] DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] El 533156201 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ - . iditi
—] dre. Ap P 5. Certifcate of Status Desired O $8.75 Adqltlonal
22 m . Fee Reguired
— iy & Siale — = =~ —"City & State — 5 Eleciiﬁaﬁhﬁxmﬁéﬁﬁa—d $5.00 May Be
23 ZE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[ONe

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agant

BURKEY, JOHN D
4309 FORREST DR.
LAKELAND FL 33813

8t Nn%mé.y‘ vok” p

83

82 S);G;degress mgw Ac?tgble)' , o “ ,

BACity:iE: 2

FL |*

35502

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, thgabove-named corporation submits this state-mem for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authpdzed by the corporation’s board of directors, | hergby accept the appointment as registered
bl ’

1

agent. Fam i with, and aceept th ations of, Section 607.0505, Florigh Statutes. /
SIGNATURE WM /. v / 4 : ?) :
nypsd or printed name of registere nt and Ltia if applicable OTE: Registered Agnt signatura requifed when fainstating) DATE = .
12. [ OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ]
TITLE ST DELETE 1ATIMLE ' - [JChange [ Addition | +—
NAME BURKEY, DEAN J 12 NAME g
streeraooress| 1423 § LINCOLN AVE 13 STREET ADDRESS -
CITY-ST- 7P LAKELAND FL 14 CITY-ST-2IP &
TME P [ DELETE 2.4 TTILE [JChange  [JAddition | @ .
NAME BURKEY, JOHN D 22 NAME '
swreeTaooress| 1400 GRASSLANDS BLVD, #66 23 STREET ADDRESS {
orv-stze | LAKELAND FL 2.4 CITY-5T-2ZPp - - .. .
TME ] DELETE 34 TIME {JChange [ Addition .
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2IP 34 CITY-5T-ZP
TITLE [ DELETE 4.1 TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 4.4 CITY-ST-AP
e [ DELETE 51TITLE [OcChange . [ Addition
NAME 5.2 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP 5.4 CITY-$T-2IP
TITLE [ pELETE B.1TITLE . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP . :
14. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ,
indicated on this annuaf repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. B e .
SIGNATURE: “RRKAZ | Do Po.cidms 2l ,;/4 /55 (P b4ip-saer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ol V ] “Daytime Phone # . .




