2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V32634 Apr 16, 2007 08:00 Al
1. Entiy Namo Secretary of State
HIDEAWAY BAY MANAGEMENT, INC, l'y
Principal Placo of Business Mailing Addrass
12000 PLACIDA ROAD P.0 BOX 729
IR RSO
2. Pnincipal Place of Business - No P.O. Box # 3. Mailling Address
Suile. Apt # o, Suilc. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Siate 4, FEI Numpber Applied For
65-0331368 Not Applicable
Zip Country Zip Country 5, Cortificale of Stalus Desired l:] gg'gfq :i:‘;;"""a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- - . : : Nama
BATSEL, JAMES C Il
34 SPORTSMAN LANE Streef Address (P.O. Box Number is Nol Acceplable)
ROTONDA FL 33947 T
. City FL Zip Code

8. Tho above named enlity submils this statement for tho purpose of changing its rogisterad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligalions of rogisicrad agenl.

SIGNATURE
Signatura, typad of ponlad name o gisigrad agant and titio ¢ apphcatle (NOTE Regstered Agantsignalure requrad when reinsianng) DATE
- ", FILE NOWIII". FEE IS $15000 - - - - ) i . T TTT T e Election Campaign FiﬁEnmﬁé__ $5_00'May Be
.. JAfterMay 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution, ] Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | TP ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D 3 Delele e [ Change [ Addition
HAML BASTEL, JAMES C Ill NAML LDOA0ATIEETS
st appness | 34 SPORTSMAN LANE SIREE] ADDRESS 0472407 -00148-011 158,75
ory-s1.2p | ROTONDA FL 33947 CiTY-S1-7IP

TILE D ] Deiste TILE [ Change [ Adailion
NAML BATSEL, KATHERINE E NAME
st LT Abatss | 34 SPORTSMAN LANE STRLE] ADDRESS
CITY-S1-4iP ROTONDA FL 33947 CITY - 81-7IP

11T A . T - - Cpeewe - " f e - 7 - T - T 7T Dichange ] Addiiion
NAME NAME
SEREE T ADDRESS STREE } ADDRESS
CIY-§1-21P CITY-81- 2P

THLE [ pelete TILE [ Change  [] Addition
NAMF NAME
SIREFT ADDRESS SIREL ] ADDRESS
ciry-si-7ip CITy-51-21P

IE O Delete TILE {dchange [ Acdition
NAME NAME
STREET ADDRESS SIRTLT ADDR 55
CITY -8T- 71 CLIY-S1-2IP .

e T T 7 Delote THIE O change [ Addilion
NAML NAME

STREET ADDAESS | — STREL] ADDRE SS

CITY - 8171 A orvesi-ae

12. | horeby certify that \he informalion supplied with this filing does nol qualify for the exempions conlained in Section 119, Florida Slatutes. | further conify that the information
indicated on this report or supplemental report is trug and accurate and thal my signaturo shall have the same legal affoct as if made under oath; thal | am an officer or diroclor
of the corporalicn or |he recoiver or rustee empowerad I¢ exccule this reporl as requirod by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11

il changed, or on an‘alLachm ilh an address, with all other like empowered.
SIGNATURE: "X 4 d-13 07

\:.mw»fe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone ¥




