A . .

. 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am

DOCUMENT # N93000002703
HAMMOGCKS TRAIL AT RIVER BRIDGE HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-04-2005 90087 021 ****5] .25

Principal Place of Business

100 RIVER BRIDGE BLVD.,

Mailing Address
100 RIVER BRIDGE BLVD.

GREENACRES CITY, FL 33413 US GREENACRES CITY, FL 33413 US 5003 3280
e s v 10O

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)

City & State City & Siate 4, FE| Number Applied For

65-0401007 Not Applicable
Zip Country 2lp Country §. Certificate of Status Desired O §33.;e5q£f:;ﬁonal
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registerad Agent- _.
Name

ASSOCIATED PROPERTY MANAGEMENT OF THE PALM
1928 LAKE WORTH ROAD
LAKE WORTH, FL 33461

Street Address {P.O. Box Number is Not Acceptable)

City Zip Codg

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ¢l registered agent and tite if applicabla.

{NOTE: Registered Agen! signature reqeirgd when jeinstating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Conlribution.

Make check ;;éyable to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

e PD ¥ Delete TTLE ro O change X acdiion
NAME GREIM, GEORGE NAME MoLow, BERT .

STREET ADDRESS | 404 TROTTERS LANE STREET ADIRISS | 2 67 AT OCAE 7R

CITY-ST-2P WEST PALM BEACH, FL 33413 ON-5T-2F | EEARERES, - 23 w3

e vD [ Gelete TILE [ Change PR Addtion
HAME LAWTON, WALLACE NAME ez, JTud

STREET ADDRESS | 209 TRAILS END STREET ADDAESS 4 ’ ‘/ ﬂé{)ﬂf ,uf

CTY-ST-2IP WEST PALM BEACH, FL 33413 CITY-5T-2IP S AN @E f{/ 2255’12
~TIILE D e o - ~Cloelre: -~ -g TE - - FTD - - .- - 3 Changs Addition
NAME LINARDOS, ANN NAME 72 D’f"({ »gL_

/ [

STREET ADCRESS | 300 HAMMOCKS TRAIL STREET ADDRESS éﬂ' & % v /;' periks TR

crv-s-zp | WEST PALM BEACH, FL 33413 . avsw 2T A et £ 2B S

MLE D w Delete TILE . [ change [ Addition
NAME BRAM, JOAN NAME :

STREET ADDRESS | 201 TRAILS END STREET ADDRESS

CITY-ST-2I WEST PALM BEACH, FL 33413 CITY-5T-2P

TITLE SD ) Delete TILE [ change [ Addition
NAME VICTOR, DONALD NAME

STREETADDRESS | 373 HAMMOCKS TRAIL STREET AGDRESS

CITY-§T-2P WEST PALM BEACH, FL 33413 CITY-ST-2P

TIILE O etete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP CIFY-5T-2IP

12. | hereby cenifg that the information supplied with this filin(? 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 trye an

accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; gnd thap my name appears in Block 10 or Block 17 if

ass, with all other likgempowered.

changed, or on an attachment with an a
SIGNATURE: /;)#f

3/30/05

IELGNME AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #



