2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000019816 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
HIDEOUT GOLF CILUB, INC,
Principal Place of Business Mailing Address
3025 BRANTLEY BLVD 3025 BRANTLEY BLVD
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt #, efc. Suite, Apt #, elc. — MOORE CR2E034 (11/03) :
CiHy & State Crity & State 4. FEl Number - — - Abphed Fo} 77777
o 59-3501341 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired M Fee Recuired ]
6. Name and Address of Current Registered Agent ! T. Name and Address of New Registered Agent o

Name

g{l)z%T’Bm[‘g%l_%E [B)LVD Street Addrass (P.C. Box Number is Not Acceptable)

NAPLES FL 34117 '
City - FL I Zip Cade

8. Thet above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of regustered agent.

SIGNATURE - e - . e remae o
Sgnature, typed o printed name of registerad agenl and titke d applcable. (NOTE Regstered Agent signature requirad whon rginstating) DATE
FILE NOW1!! FEE IS $150.00 R §. FElection Campaign Financing $5.00 May Be
After May 1, 2;.'04 Fee will be $_55q.l_30 e T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate )
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TR [ Change 1] Addition
NAME KENT, MAURICE D RANE 10N i —
STRECY ADDRESS | 3025 BRANTLEY BLVD STREET ADDRESS lioy f %}ggggéﬁgggﬁﬂ 4 150,00
CiY-ST-2P [NAPLES FL 34117 LiTY-ST- 2P ke - - .
T 5T O Defere THLE [J Change  [J Additian
NAME MURPHY, SHARON K HAME
. . o
STACE1 ADDRESS | 3025 BRANTLEY BLVD STREET ADDRESS gonnoGd shed _—
CiTY-57-2P NAPLES FL 34117 GITY-ST-ZIP 02/10/04-80028-085 8.75 .
THLE 1 Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP o
g [ Delete T § THE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ~_ Jomr-srae o
TITLE ] Delete TIRLE [ Change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
LIty -ST-ZP Crry-s1-2ie '
TILE {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-57-2P Ty -8T- 1P o

12. | hereby certify thal the infarrmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Stafutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer oy direstor
of the corporation or the receiver or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changad, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: y/4

SIGNATURE AND TYPED O

L4 * B f N
r—_

Date Daytime Phone &




