. ~2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # 748319

1. Entity Name .

THE HAMMOCK OF SANDALFOOT OWNERS
ASSOCIATION, INC.

ecretary of State

04-20-2007 90071 027 ****g1.25

Principal Place of Business

C/0 GLEN MANAGEMENT SERVICES

301 W CAMINO GARDENS BLVD. , STE. 200
BOCA RATON, FL 33431 US

- Mailing Address

BOCA RATON, FL 33431

/0 GLEN MANAGEMENT SERVICES
3017 W CAMINO GARDENS BLYD. , STE. 200

us

AR

GNEL TR VR LRRTYRN

,2. Principal Place of Business - No P.C, Box # MAing Addeegs _
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City & State City & State 4. FEI Number Applied For
BecA Reton | P Rraon | PL 59-2424474 Not Applcabie
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- the abligations of registered agent.

Be

SIGNATURE

8. The above named entity submits this statement for ihe purpose of changing its registered office or regisiered agent, or both, in the Stéte of Florida. | am famitiar with, and accept

/o _ﬁ;HA \‘H\P"/L-E'-f
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Signatre. typed §r prinipa name of ragistered agent ang litle it epphcable.

(NOTE: Regisiered Agenl signature requiren when reinsiaing)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE TD I Delete TILE I Change [ Addition
NAME LEONARD, PATRICK M NAME

STAEET ADDRESS | 301 WEST CAMINO GRDNS BLVD #200 STREET ADDRESS

CITY-51-2IP BOCA RATON, FL 33432 GITY-ST-ZIP

TIME sD [ pelete TITLE [ Change  [T] Addition
NAME STEVENS, LORRI NAME

SIREET ADDRESS | 301 W CAMINQ GRDNS BLVD #200 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33432 GITY-5T-2IP

TITE PD [ Delete TILE O change [ addition
NAME HARTLEY, JOHN NAME

STREET ARDRESS | 301 W CAMINO GRNDS BLVD #200 STREET ADDRESS

CITY-S7-2IF BOCA RATON, FL 33432 CITY-5T-7ip

TITLE D 5 Delete TLE O cCrange  [] Addition
NAME WHITE, BONNIE NAME

STREET ADDRESS | 301 W CAMINQO GRNDS BLVD #200 STAEET ADDRESS

CITY-$T-2P BOCA RATON, FL 33432 CITY-81-2IP

TITLE 7 Delele TILE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-57-2P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

12. } hereby cerlify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U

changed, or on an attagghment with an address, with all olher like gmpowered.
QT
SIGNATURE: ouN WART I..Eu!

\SI?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Blo1 (S)€53-1973

Daytime Phore #




