2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08: 00 .

PE%,,,CN';J;L}"ENT #1729427 Secretary of State
HAMMER POINT OWNERS ASSQOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 9 P.0.BOX 9D
TAVERNIER. FL 33070-2826 TAVERNIER, FL 33070-2826
04172007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR=Tr— FopidTor
59-2757114 Not Applicable
5. Ceriiflcate of Slatus Desved [ ?g qum"”"a'

8. Name and Address of Curment Registered Agent

S B INGION AP DO NOT WRITE
TAVERNIER, FL 33070 IN THIS SPACE

8. The abave narmed entity submits thig staternent for the purposa of changing its registered office or registered agent, of both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of regisersd agent and Htle ¥ spplicable. (NOTE: Repisiored Agent signaturg required when reinsaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution, O  Addod o Fees

10. OFFICERS AND DIRECTORS

TITLE vD

RAME CANNON BURKE

STREET ADDRESS | 141 WESTMINSTER DR.
CITY-$1-2P TAVERNIER, FL

TIMLE TD

NAME MILLS, NANCY
STREETADDRESS | 121 GUILFORD CRT
CITY-S1-2P TAVERNIER, FL. 33070

e s
NAME FORGAN, RUTH

STREETADDRESS | 149 FAIRWICH CRT
CITY-51-2IP T:WERNIER, FL 33070 DO NOT WR'TE

;:;EE EADNCASTER. RICHARD W I N TH IS S PAC E

STREETADDRESS | 10§ ELLINGTON CT.
Cin-57-7p TAVERNIER, FL 33070

TTLE ATD

NAME ARMBRUSTER, HARRIET
STREET ADDRESS | 293 DEXTER CT

Ciry-St-2ip TAVERNIER,FL e

HOOODOT1R222
;"»Lfe IS0 AOT-RB0013-012 61,25
SIREET ADDRESS
Cify-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ke empcwvered

SIGNATURE: 4h1/o9  ox g53 0624

mwmwmmmmcm Date Daytime Phone #




