2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # N95000000129 Secretary of State

1. Entity Name e T 03-15-2004 90090 035 ****6] 25
THE HAMMOCKS AT LAKE HERON HOMEOWNERS’
ASSOCIATION, INC,

Principal Place of Business Mailing Address

21428 KEATING WAY PO BOX 633 q 4“23 bib

bLéTZ FL 33549 : LUTZ FL 33548

i #, . ite, ApL. #, etc.
Suite, Apt. #, etc Suite, Apt. ¥, etc MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3313725 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o eeenn | Name o . ,
FINANICAL ACCOUNTING SERVICES OF TAMPA Street Address (P.O. Box Nurnber is Not Acceplable)

21438 KEATING WAY
LUTZ FL 33549

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed er printed name of registerad agent and titls if applicase. (NOTE: Registered Agenl signature requirad when renstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. i Added to Fees
10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE bP ] Delete TITLE [J Change [ Addition
NANE ESHELMAN, NATE NAME
STREET AppREss [ 21410 KEATING WAY STREET ADDRESS
oy-sr-zp  (LUTZ FL 33543 CiY-51-2p
ITLE DT [ Deete TILE [JChange [ Addition
NAME ROGERS, BETTY L NAME
streeT aDRess | 21438 KENTING WAY STREET ADDRESS
emv-stap  |LUTZ FL 33548 CITY-ST-2IP
Jme o L o [ Detete e [ Change [ Addition
NAME MAGNEY, KAREN ) - T e NaME - T[T T T T e T e e, s
STREET ADDRess | 1447 PLOVER CT ' " [ smeer aDoRess
CITY-ST-21 LUTZ FL. 33549 CITY-ST-21P
TE f [ Delete TTLE DS [J Change ﬁﬂddmon
NAME NAME Somme rfe u l+€’—l"—ﬂ
STREET ADDRESS stREeT aophEss |1 f B {ud Keatin
CTY-ST-2P ' s 2e | bats, F, 35 “9
TLE O pelete TME npv P O crangs s Acdition
NAME NAME Cravver, =4
STREET ADDRESS STREET ADDRESS 2142 | Keat ne ”*7’
CITY-ST-2IF SNSTIP ) kel 3A649
TIE 5 Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther tike empowered.

SIGNATURE: 3-9-04 8129945565

Dale _ Daytime Phone #




