FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

04-23-2007 90044 029 ****5]1 25
DOCUMENT #738124
1. Entity Name
THE HAMMOCK OWNERSHIP ASSOCIATION, INC.
jquv: -~

Principal Place of Business Mailing Address
5522 NW 43RD ST 5522 NW 43RD ST
SUITE B SUITE B
GAINESVILLE, FL 32653 US GRINESVILLE, FL 32653 US
T S| VA0 CR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CRZED37 (12/06)

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

59-2355688 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O Eese' gg adred;tional
£. Name and Address of Currant Registered Agent 7. Name and Address of New Regi ad Agent

Name

KEOHANE, MARK J

5532 NW 43RD STSTE A Streel Address (P.0Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL | 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 Florida. | am familiar with, and accept
tne obiigations of registared agent.

SIGNATURE
_ Signalure. lyped or pnnted name of registered agent and tille if 2pplicable {NOTE: Registered Agent signature required when reinstating) DaTE

Filing Fee is 561.25 9, Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE STD Hnemg TITLE VP D [ Change B Addition
NAME CULPEPPER, MICHAEL NAME OARERRA ABEL
STREET ADDRESS | 5931 NW 97TH ST STREETADDRESS | $567% AV @7 7ERR,
cmy-sT-2P | GAINESVILLE, FL 32653 GiTY-5T-2IP GAMNES WILLE  Ft. FAe5 3
TITLE ST (7] Delete TILE D i [ change R Addition
NAME GAFFNER, JEROME NAME S7eveN SoLdltoN
STREET ADDRESS | 5530 NW 97TH ST STREET ADDRESS | S0 8 Ny 99 767~R.
ory-si-zP | GAINESVILLE, FL 32653 CITY-5T-21P GA/NESILLE  fd 33657
TILE PD ™ pelete TITLE 4 [3 Ghange ] Adgition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 10000 NW 57TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32853 CHY-ST-ZIP
THLE D Nf[)emg TITLE [ Change 7 Addilion
NAME TELESCO, CHARLES NAME
STREETADDRESS | 9829 NW S54TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-ZIP
TITLE VPD O belete TITLE o Bd Change [ Addition
NAME COMSTOCK, RICHARD NAME RICHARD (OMSFOCK
STREET ADDRESS { 10001 NW 58TH PL STREETADDRESS | ¢ (P (07 v W 52 PEALCE
olv-sT2F | GAINESVILLE, FL. 32653 CN-ST-ZP | GAYELYilE AL, 32653
TILE 7 petere TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P - | - - .- CITY-ST-2IP

12. i heraby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 4o 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 attach ther like empowered.

SIGNATURE: ‘ O/H a / £ra ROBeA7 CONEN Y1p-07 352-2Y0-A 743

T sIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




