FILED
2008 NOT ANNUAL REPORT  TON  Apr 13,2005 8:00 am

DOCUMENT # N95000000129 ecretary of State
1. Entity Name _13. F ok e ok
THE HAMMOCKS AT LAKE HERON HOMEOWNERS' 04-13-2005 90051 039 7#7761.25
ASSOCIATION, INC.
Principal Placa of Buginess Mailing Address
21428 KEATING WAY PO BOX 633
LWUTZ, FL 33549 S LUTZ, FL 33548
T S — IEDR IR
Suite, Apt. #, efc. Suite, Apt, #, atc., 04092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number - Applied For
59-3313725 Not Applicatle
Ze Country aw Courtry 5. Certiiicate of Status Desied [ fg;fq Addtonal
6. Name and Address of Current Reglstered Agent 7. Nams and Addresa of New Registered Agent
Name__ .
FINANICAL ACCOUNTING SERVICES OF TAMPA
21438 KEATING WAY Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
City FL | Zip Code

8. The above nameg entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE _

Sigaature, typad o printad rma of regiatared agent and title ¥ appicable. (NOTE: Registered Agent sigraturs reguired when rinsiating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be ' -Make chéck payabla to

Due by May 1, 2005 Trust Fund Centribution. 0 Added to Fees Florida Dopanmern of Slnta
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10
e DP [ Detste TmE Cdcrenge O Audition
NAME ESHELMAN, NATE NAME
STREET ADDRESS | 21410 KEATING WAY STREET ADDRESS
oiv-s1-2p | LUTZ, FL 33549 cmmy-St-7p
TMLE 51) O detets TME O cCrnge  [J Addition
HAME ROGERS, BETTY L NAME
STREET ADBIRESS | 21438 KENTING WAY STREET ADORESS
CITY-5T-2P LUTZ, FL 33549 CiTY-S7-2P
TME D 3 Deteto TME CIchange [ Acdition
NAME MAGNEY, KAREN NAME .
STREET AGORESS | 1447 PLOVER CT STREET ADORESS
omv-sT-zP | LUTZ, FL 33549 - - CHTY-$T-2P - -
E DS B Deie s ) S O Crange 81 Adailion
NAME SOMMERFELD, HELEN NANE Lowise Switzer
STREET ADORESS | 21314 KEATING WAY STREET ADDRESS h w

A/F2A Kea o

Ty-ST- 2P LUTZ, FL 33548 . cY-ST-2P ,_A_‘.‘ ,__ ) L4
TLE DVP [3 Delats TITLE [Ochange [ Addttion
RAME GARVER, ED NAME
STREET ACDRESS | 21421 KEATING WAY STREET ADDRESS
CITY-ST. 2P LUTZ, FL 33549 chY-§T. 2P
TLE [ bewtn TMLE *Ockng [ Additon
NAME . NAME
STREET ADORESS | ‘ STREET ADDRESS
CITY-$7-21P B} . CITY-51-2P

12. | hareby certify that the information supplied with this 131:3 doas not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | further Certily that the information
indicated on this raport or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustee empowered to execute this report s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11§t
changed, or on an attachggent with an address, with ail other like ampoweared.

SIGNATURE: L2041

S ‘t—{/'05 S13485- 55465

Daytima Phone #

j—




