2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N32917

1. Entity Name

THE HAMMOCKS HOMEOWNER'S ASSQCIATION OF
ORANGE COUNTY, INC.

Secretary of State

05-02-2005 90556 045 ****61.25

Principal Place of Business

2582 S. MAGUIRE RD., #318

Mailing Address

2582 5. MAGUIRE RD,, #318

OCOEE, FL 34761 US OCOEE, FL 34761 US
T e I R AET GO
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072005 Chg-NP CR2E037 (10’03)
City & Stata City & State 4. FEIl Number Applied For
59-2983444 Not Applicable
Zp Couniry Zp Couniry §. Certificate of Status Desired a ggs gesq::?::;mnal

——— — &~Name and Address of Current Registered Agont

—7.-Name and Address of New Registero¢ Agent: -

SOLOMON, SPENCER R

Name

113 DESIREE AURCRA ST.
WINTER GARDEN, FL 34787

Street Address (PO, Box Number is Not Acceptable)

/) N

4 A

City

FL I Zip Code

8. The above tity submits t tatemeYt for the flirpose of changing its registered office or registered agent, or both, in the State of Florjda. 1 an {iamiliar with, and accapt
the obligatio en ig 05
-
SIGNATURE
Signzgpre, typao of prinied namae of regisisred agan| and title if applicable. T {NQTE: Registerad Agent signature required when reingating) ' DATE

Filing Feo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 MayBe
Florida Department of State

Added t0 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD elele TILE [ change [ Addition
HAME MCKEY, ROB NAME

STREETADORESS | 1110 WINEBERRY CRT STREET ADDAESS

CITY-S1-2IP OCOEE, FL 34761 CAY-ST-2IP

TILE D ﬂneleu TILE W {J Change €] Addition
NAME O'CONNER, JACQUELINE NAME l ; -

STREET ADORESS | B35 HAMMOCKS DR STREET ADDRESS one- CI ("

¢Mv-sT-zp | OCOEE, FL 34761 ) omv-g7-zP ocoec " Mol -FY9 |

TTLE D - ‘”‘ouem TLE 6 / [ change ,‘Z:Addition
NAYE WILSEN, FRED { ﬁ AV W 4\[

STREEY ABDAESS | 1019 SHADY MAPLE CIRCLE STREET ADDRESS

CITY-ST-ZIP OCOEE, FL 34761 CITY-$T-2P

mLe D O petete TITLE ' (] Change  [] Addition
NAME WESTOVER, JOANNE NAME

STREET ADDRESS | 1005 GINGERSPICE LANE STREET ADDRESS

Ciry-$1-21 QCOEE, FL 34761 CITY-5T-21P

i1 STD O petete e [ change [T Addition
HAME PEKARD, BRUCE NAME

STREET ADDRESS | 1003 GINGERSFICE LANE STREET ADDRESS

CHY-ST-2IP OCOEE, FL 34761 CITY-ST-2IP

TITLE 7 Delete TME [ Change [T Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cmy-st-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and hal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
empowered o execute this report as required by Chapter 6%7

of the corporation or th
changed, or on an att

SIGNATURE:

ceiver or tru

2nt with 8| res n{\fythei like empaowered.

ida Sl tutes; apd that my name appears in Block 10or B%k 11 0f

Hok-eDh- 109

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




