FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

&y
Faat v%

1997

DOCUMENT # V3263

1. Corporation Name

HIDEAWAY BAY MANAGEMENT, INC.

0)

Mailing Address
12000 PLACIDA ROAD
CAPE HAZE FL 33548-2108

Principal Place of Business

12000 PLAGIDA ROAD
CAPE HAZE FL 33946

FILED
Jul 21 1997 8:00am
Secretary of State

3. Date Incorporated ar Qualified 3a. Dale of Last Hepor!

04/30/1992 07/30/1996
2. Principat Place of Businoss I 2a. Mailing Addross 4. FEI Number Appliad For
21 2a . 65‘0331___3_6_8‘_1_____““"”‘ Not Applicable |

Suite, Apt. #, etc Suite, Apl #, etc

7]

2]

$8.75 Additonal
Feo Required

240

8, Certificate of Status Desired

City & Stato | Gily & Stale: 6. Elsction Campaign Financing $5.00 May Be
23 — _@] ______ . Trust Fund Contribution Addad 10 Fees
Zip Counlry | dp Country B. This corporation has liability Jor intangible tax undor s. $99.032,
24 EI 29] 30| L __Florida Statules Ovyes o
9. Name and Address of Current Reglstered Agemt | ~10. Name and Address of New Registered Agent
BATSEL, C. GUY 81| ‘Name |
% BATSEL MCKINLEY & ITTERSAGEN P.A. B2} Streel Addross (P.O. Box Numbor is Not Acceptablo)
1881 PLACIDA RD., SUITE 104 - )
ENGLEWOOD FL 24223 83
84; City FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Flarida Sfalules, the above-named corporation submits this statement for tha purpose of changing its regislered
office or registered agent, or both, in 1ho Stato of Florida. Such chango was aulhonzed by the corporation's beard of direclors. | hereby accept the appoinlment as registored

agent. | arn lamiliar with, and accept the abligations of, Soction 607.0505, Florida Statutes.
SIGNATURE _

Signature, Iypud o perled nan o of 1o dored Bgert and lilke 1 BEICaDIe  (NOTE: Regisio ad AGent Sianalare 16Quied wl ¢h réinstatig) TS T
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TILE D L) DELETE e T 7T Dchange T agdition |
NAME BATSEL, C. GUY 1.2 NAME
sreeranoress | 1861 PLACIDA RD., #104 1.3 STRELT ADORESS
CITY-S81-2IP ENGLEWOOD FL 1ACITY-ST-ZiP ]
TITE T oELETE 211NLE {1 Change L] Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STIHEE] ADDRESS
CITY -51-2IF 2 400y-51-21P
TITLE T T ke R s [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3SIKEET ADDRESS
CITY - 57-21P e AT ST ]
O [ oeLeTe 417MLF [Jthange [ Addition
NAME 42 NAML
STREET ADDRESS 4 3 STREET ADDRESS
CITy - ST-2IP 44 CNY-S81-2IP
TITLE __.....___....___D..E,ELHE s1TILE O Change [T addition
NAME 5.2 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CITy-§1-21p o 540AY-81- 71
TE T DECHE 61 TILE [J change  [J Adodion
NAME 62 NAME
STREET ADDRESS 6.3 S1REE] ADDRESS
CITY - §T- 2IP 6ACHY-SI-7P e _
14. | do hereby carlily thal the infermation supplicd with Lhis filing does nol gualfy for the exemption stated i Seclion 119.07(3)(), Florida Slalutes. | furlher cerlily that the

information indicated on this annual reporl or supplamer

nnual repor 1s true and accurate and that my signalure shall have 1he same legal effect as il mado under oath; that

1 am an officer or director of the corporakipn or the recgfver o) trusice empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my namo

hant with an address.

/s

,aren an

appears in Block 12 ar B!ocwma I
-
(R e TP A

Sl h E A S D

T T VA R R

CR2EQ34 (9/96)



