2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # V32624

1. Entity Name /
HIDEAWAY BAY MANA‘GEMENT, INC.

ecretary of State

04-18-2005 90274 011 ***158.75

Principat Place of Business Mailing Address

12000 PLACIDA ROAD P.O BOX 729
CAPE HAZE FL 33946 PLSACIDA FL 33947
U

2. Pnncipal Place of Business 3. Mailing Address

I

Il

[N

Suite, Apl. #, elc. Suite, Apt. #, atc.

BATSEL, JAMES C Il
34 SPORTSMAN LANE
ROTONDA FL 33947

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0331368 Not Applicable
Zip Country Zp Counuy 5. Certificate of Status Desired (] $8.75 A_ddllional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - Name - ————— .- -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name o regisietad agent and titte I apphcabla,

[NCGTE Registerad Agent signature raquired when reinststing}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

of Sta
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. %Delete TITLE [ Change  [] Addition
NAME BATSEL, C. GUY . NAME
STREET ADDRESS | 1861 PLACIDA RD., #104 _;‘{: STREET ADDRESS
orv-s-zp | ENGLEWQQD FL CITY-51-2
THLE D CJ Detete TITLE (] Change [ Addition
HAME BASTEL, JAMES C IlI NAME
STREET ADDRESS | 34 SPORTSMAN LANE STREET AGDRESS
CITY-ST-2IP ROTONDA FIL 33947 CITY-S1- 2P
TUILE D [ petete TITLE [Tchange [ Addition
NAME . |BATSEL, KATHERINE E NAME
TSTREEFADRESS | 34 SPORTSMAN LANE - “SIREET ADURED ==~ T mSm S o — St T
CIFY-Si-2iP ROTONDA, FL 33947 oTY-Si-7P
WTLE [J Delete TITLE (Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITy-51-21P
TTLE [ Delete TiLe ] change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE [ Detete TTLE [Jchange  [] Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-7P

indicated on this report or supplemental report is true an

-

QA irint -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

i accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wityan address, with all other fike empowered

Hoto.0  GYl-L97-6Ym

SIGNATURE:

o rme

SIGNATURE_AND T‘7D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I N N

Data Daytma Phone 4




