FILED
2006 NOT-FOR -PROFIT CORPORATION Apr 24,2006 8:00 am

DOCUMENT # 752432 ecreta b of State
1. Entity Nama 04-24-2006 90344 007 ****5]1 .25
MICANOPY HAMMOCK OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
POST OFFICE BOX 301 POST OFFICE BOX 301 600283913
MICANOPY, FL 32667-0301 MICANOPY, FL 32667-030%
P = IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 042120086 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3168882 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ 'fgzasq ddiional
6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent
Name
PFLAUM, TOM
17306 SW 10TH TERRAGCE Street Address {P.0. 8ox Number is Not Acceptable)
MICANOPY, FL. 32667
City F L l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signanre, typad or pririet name of /grEteed Bga And bt § apdlicabla {NOTE: Registerad Aent signatLre requined when rinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Finarnicing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 00 AddedwFees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 10
THE PD X petets T P _ OChne P Adition
NAE STALEY, TOM NANE sARA erua*)stW
"STREET ADORESS | 104 ESTAULKEE ST. smepaoRess | FE3 Sw 3 =
omv-ST-ZP -. { MICANOPY, FL 32667 onv-srze | ACANOPY TV BZ6hf
me GV L3 Detto e v W [ Adition
NAME MCCRACKEN, DAVID NAME PANID MCRACKEN e
STREET ADORESS [ 718 SW 179TH AVE. STREEF ADDRESS | SH( Y S A 7\ = -
crv-s-2p | MICANOPY, FL 32667 ov-srze | AucANG T 2260F
TmE T B Detete e T CTALE Wonange [ Addition
KAME DREW, DIVINA NAE Tom A\Z)
STREET ADDRESS | PO BOX, 39 STREET ADDRESS | JOLH EES\’/ LLEE STRES
ory-s1-20 | MICANOPY, FL 32667 ov-sEae | A CANOS o 3266F—
Ting s Delete e S Dcenge (5 Addition
NAME BAIRD, FAY }E HE LIANA VALLA CRRACE
STREET ADORESS | 104 ESTAULKEE STREET smestsoonss | {248 Sw 10F P =
UIV-STEP | MICANOPY, FL 32667 or-sr2P | MACANOPY T IZLLT
TInE o (3 oelete hE ) Wchange L) Addition
NAME TYSON, TY HAME ™ ™ Son o=
STREET ADDRESS | PO BOX 369 sesraooness | | FEOC O swu (O TERRACE
an-s-zp | MICANOPY, FL 32867 ov-sze | MICANON T 326G T
e O peie TmE ’ Clchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY- ST- 2P

12. I heraby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the nformation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or irusiee empowerad 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an altachment with an address, with ail other like empowered, i
Hemas H. 3TaL £y

SIGNATURE: ____ I oo fe.,

AIGMATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFIGER Ot BRECTOR

S i~ofl 352-4#LL-320/

Oarytxme Phone #




