2

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N401 08 02-21-2005 90052 047 ****70.00
1. Entity Narme
THE HAMMOCKS HOMEOWNERS' ASSOCIATION OF
PALM HARBOR, INC.
Principal Place of Business Mailing Address
202 FOXCROFT DR W P.0. BOX 1694
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34682 S
T i EHEE RV EN DA ERERD
252 Hammaock Drive
Suite, Apt. #, elc. Suite, Apt. #. etc. 01152005 Chg-NP CR2E037 (10/03)
Cily & State, City & State 4. FE| Number Applied For
Falm Llarbor, Florida 59-3015403 S oioae
\;2/ 6 53 uC‘DsumH;y Zp Country 5. Certilicate of Status Desired H fesg‘zasqarénmai
6. Nam¢ and Addi of Current Regi d Agent 7. Name and Addreas of New Reglstered Agent
- T T Name
LANDI, MICHAEL F Lenore MNeDonald
202 FOXCRFTDR W Street Addgess (P.0, Box Number is Not Acceptable)
P.O BOX 736 | A4k Hamnrrac rive

PALM HARBOR, FL 34683

“Bolm Harbsy FL | 37253

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W W%&ﬁ M o2-r5 -0 "/

Signature, typed of printad name of registered agent ang 114 ¢ applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
Flling Fee is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Gontribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
3 D B4 Detete Tme TD CJcChange [ Addition
NAVE CAFO, DIANA NAVE Lenore McDona {d
STREET ADDRESS | 1689 SPOTTSWOOD CIRCLE SIEETADRESS | 2 5.2 Afammock Drive
ore-st.ze | PALM HARBOR, FL 34663 st Falm fHarbor, FL 34¢%3
TLE STD ] Delets TLE D ‘ R [ Change 5 Addition
NAVE LAND!, MIKE NAME An}elq O' Pell /
STREET ADDRESS | 202 FOXCROFT W sweeraonvess | I 7.3 Spo (T3 wood Qircle
crv-si-z¢ | PALM HARBOR, FL 34683 avsre | Falm Harbar, FL 346%3
TITLE D B Delete Tine [ Change [ Addilion
mve | FARQUHR, STEVE . A Danette -ikcazel -~ - —~ ———-
STREET ADRESS | 294 FOXCROFT DRIVE E SIREET KOOFESS | &5/ 85 tfam mock Dprive
cir-sT-2P | PALM HARBOR, FL 34683 oS- | Daim Harbor, FL 34693
e s [ Delete ME ’ [} change - CJ Addition
NAME FARQUHR, DEBRA NAME
STREET ADDRESS | 294 FOXCROFT DR E STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL 34683 GITY-55- 27
TNLE O elete TILE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2p CITY-S1-2P
TME [ Detete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CAY-ST-27iP CITY-ST-2IP

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: %WW%W Lenore M Dona (4 o509 (72 ?&)w 287-6244

"SIGNATURE AND TYPED $R PRINYED NAME OF BIGNING GFFICER OR DIRECTOR Data ime Phone #




