FILED
2006 NOT-FOR-PROFIT CORPORATION /. . 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N95000000129 Secretary of State
1. Entity Name (03-27-2006 90245 024 ****8] 25
THE HAMMOCKS AT LAKE HERON HOMEOWNERS'
ASSOCIATICN, INC.
Principal Place of Business Mailing Address
21428 KEATING WAY PO BOX 633 -
LWUTZ FL 33549 US LUTZ, FL 33548
S e 00 AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 03192006 Chg-NP CR2EQ7 (11/05)

City & State City & State 4. FEi Number Applied For

58-3313725 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg;fq Aaditional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
. Name
FINANICAL ACCOUNTING SERVICES OF TAMPA
21438 KEATING WAY Street Address (P.O. Box Number is Not Acceptabls)
LUTZ, FL. 33548
City FL I Zip Code

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 Rorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad o riid nevod of rogisined £hont srid e § appicable. (NOTE: Ragistersd AQent tignake required when reinstiting) DATE

"Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Maks chack payable to

Due by May 1, 2008 Trust Fund Contribution, (W} Added 0 Feas Florida Departmont of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P * Deketo e VP . B rame [ Additon
RAME 'ESHELMAN, NATE N S
STREET ADORESS, | 21410 KEATING WAY STREET ADORESS | ©
ciry-st-2p - | LUTZ, FL 33549 : Crvy-§1-2p _ L. -
TmE oT 3 Detete e OcCme [ Asdition
RAME ROGERS, BETTY L NAME
STREET ADORESS | 21438 KENTING WAY STREET ADDRESS
CIFY-57-2P LUTZ, FL 33549 CIFY-57-2P
e D 7 oetets me L3S BrGrane [ Addition
NAME MAGNEY, KAREN NAME
STREET ADDRESS | 1447 PLOVER CT STREET ADDRESS
CITY-51-2¢ -LUTZ, FL 33549 CIvY-53-2F
mE DS 2 Desete Tme DP Bgrange [ Addivon
NAME SWITZER, LOUISE NAME
STREET ADORESS | 21422 KEATING WAY STREET ADDRESS
CITY-ST-TP LUTZ, FL. 33549 CITY-$1-2P
TMLE bve Bosete me P . Ochange  Fagaiion
oAb GARVER, ED NAveE Clandia ttoFrmann
STREETADORESS | 21421 KEATING WAY smeETavess 1) (¥ 2 Keatinsloy
otz | LUTZ, FL 33549 Or-SI2P | | ata, Ff, 33544
TTLE L2 oetete TIME D change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2¢ CTY-51-2

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 10 exacute this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




