FILED

Jul 12, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-12-2005 90038 030 ****6] .25

DOCUMENT # 752432
1. Entity Name
MICANOPY HAMMOCK OWNERS ASSOCIATION, INC.
RUVUNUIT A
Principal Place of Business Mailing Addrass
POST OFFICE BOX 301 POST QFFICE BOX 301
MICANOPY, FL 32667-0301 MICANOPY, FL 32667-0301
S v YR ERCERAR TR EER L
Suita, Apt. #, elc. Suils, Apt. #, elc. ) 07062005 Chg-NP CR2E037 {10/03)
Cily & State City & State 4. FE| Nymber Applied For
59-3168882 Not Applicable
e Country Zip Country 5. Ceniificate of Status Desired (] f:;gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PFLAUM, TCM
17306 SW 10TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MICANOPY, FL 32667
City FL l Zip Code

8. The above named enlity submiis this slalement for 1he purpose of changing its registered office or regislered agenl, or both, in Lhe State of Forida. ¥ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Shpnatye, typed o pAhEd nars O 1LGSerad apert and 1o f apptatle {NOTE: Reg AQBGE g MR BC] whar i DATE
FHing Fee is $61.25 9. Eleciion Campaign Financing $5.00 May Bo Make check payabie to

Due by September 7, 2005 Trust Fund Contribution. O Added 1o Feas Florida Department of State
0. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME PD I betete TmE I change 3 Addition
NAME STALEY, TOM HAWE
STREET ADDAESS | 104 ESTAULKEE ST. STREET ADDRESS
CITY-ST-7P MICANOPY, FL 32667 P CITY-ST-2P
i ) = e v O [ Trange L Addition
e BELCOURE, THOMAS M Melmcken  Dovid
STREET ADORESS | RT 2 BOX 842 smETIODRESS | 1 8 S 1ra TR Ave
omy-s-Zk | MICANOPRY, FL 32667 olTY-51-29 NLICane g =1l 3 2667
TIILE i) & Tetete TITLE T I (thange [ Addilion
HAME MCCRACKEN. DAVID HAME DREW | DAVINK
STREET ADDRESS | 718 SW 179 AVE. STREET ADDRESS goxX 39 66T
oITY-5T-20 MICANOPY, FL B CiTY-5T-2° MicAnoRY | Fi- 32
e B & Detete e S [frange L} Addition
NAME WILSON, THOMAS NAVE BAMRD, TAY &
STREET ADDRESS | 17218 SW 10 TERR STRETARESS | [oof ESTAULKEED ' )
or-sl-P | MICANOPY, FL 32667 ., GITY-S1-2P MICARNORY PL- 3266
TMLE vD + Delete HILE o ' Ochange  [BAddition
HAME GANT, TIM HAME TYSonN ’TY
STREET ADORESS | RT 2 BOX 842 STREET ADDRESS Po oX 269 "
orv-st-2P | MICANOPY, FL 32667 my-g1-2p micknosy ~ FL - 2240
me o O3 petete e O ctange [ Addition
NAME B o HAME : - .
STREETADDRESS § ’ ’ STREET ADORESS
Y512 oiy-§1-2p

12. 1 hereby cerify that the information supptied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurate and that my signatuse shail have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or {rustee empowered (o executs this report as required by Chapler 617, Flosida Statutes; and thal my name appears in Block 10 or Block 114 if

changed, or on an alla nt with an addre: ith alt other like empowered.
SIGNATURE: %M . Diwvmwa DRew l]'/(p 05”352~ 466350

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIMECTOR Crerytroa Phooe #




