2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 742316

1. Entity Name

THE HAMMOCK UNIT NO. 2 OWNERSHIP ASSOCIATION,

INC,

05-01-2008 90236 009 ****5].25

Principal Place of Business Mailing Address

5522 NW 43 STREET 5522 NW 43 STREET
SUITE B SUITE B
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US
ST | T AV H SO RR TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-NP CR2ZE037 (12/06)
City & Stats City & Slate 4. FEI Number Applied For
59-2541038 Not Applicable
ap Country Zio Couniry 5. Cerlificate of Status Desired g ?g'gilﬁ?:éﬁ""a'
6. Mame and Address of Current Roglotered Agent 7. Name and Address of New Registered Agent
Name

MORALES, CAROL

BOSSHARDT PROPERTY MGT INC.
5522 NW 43 STREET SUITEB
GAINESVILLE, FL 32653

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing ils regisiered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed or panted name of reqisiered agent and litle ¢ spplicable

(NOTE: Registered Agent signatura reguwed when rensanngy

QATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State -

Added to Fees

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

L s ¥ oetete e O Change [ Addition
NAME PAGE, ROBERT L NAME

STREET ADDAESS | 5418 NW 92 WAY STREET ADDRESS

CITY-ST-ZiP GAINESVILLE, FL 32653 CITY-ST-2IP

TITLE PD O Delets TILE D\Q.EC_'JT:»\L. ‘gfcnange [ Addilion
NAME JOPLING, JOHN NAME

STREETADDRESS | 5323 N.W. 92ND WAY STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32653 CITy-ST1- 2P

WIE 11D 3 Delete TME [ Change [ Addition
NAME SANFORD, JEAN NAME - -
STREET ADORESS | 5916 NW 915T BLVD STREET ADDRESS

CiTY-ST-2IP GAINESVILLE, FL CITY-ST-2IP

THLE D O petete THILE PR e e T AN RRTGR Bonange  Tdition
NAME CUNNINGHAM, ROBERT E NAME

SIREET ADDRESS | 5600 NW 915T BLVD STREET ADDRESS

CITY-§1-BP GAINESVILLE, FL. 32653 CITY-§1-21P

TITLE VD [ Delete TIMLE [ change [ Addition
NAME RUSSELL, DAVID NAME

STREET ADDRESS | 5726 NW 918T BLVD STREET ADDRESS

CITY- S¥- &P GAINESVILLE, Fl. 32653 CETY-ST-21P -

TITE 7 Delete TMLE R | N e [T Change W[ Aocition
NAME NAME \__Q\)\To‘é R{\L

STREET ADDRESS STREET ADDRESS Q\‘-\c\"\ Tuad 2o, N,

CITY-ST-2IP CITY-ST-2IP G OIS AGAE T RNDLSD

12, | hareby cartity that the information supplied with this fitin

changed, or on an attachment with an address. with all ather like empowared,

SIGNATURE:

gdms not qualify for the exemptions contained in Chapter 119, Florida Slalulas I further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the corporation or the receivar or trusies empowerag 10 executs this raport a5 required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 1t

Qe 1 f{\,u/m/;muwfmmm 4-29- 0% 37'8 waa\

unun: AND TYPED ty’m»fan 9&5"& smryﬁi OFFICER OR DIRECTOR

Date Daytme Phone # N




