FILED
2007 NOT-FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ecretary of State

DOCUMENT # 752432
1. Entity Name 04-19-2007 90189 044 ****5]1 25
MICANOPY HAMMOCK OWNERS ASSOCIATION, INC.
Principal Place of Business Maifing Address
POST OFFICE BOX 301 POST OFFICE BOX 3073 quuuUu=>r -
MICANOPY, FL. 32667-03017 MICANOPY, FL. 32667-0301 ’
i | |
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address l I E
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-NP CRZE27 (12/06)
City & State City & State 4. FEI Number Applied For
59-3168882 Not Applicable
Zp Country e Country 5 Cerifticato of Siatus Desired [ g 7R5 Addilonal
8. Name end Address of Carrent Registerad Agent 7. Name and Addross of New Registarad Agent
Namo
PFLAUM, TOM
17306.SW 10TH TERRACE Street Address (P.0. Bax Number i3 Not Acceptable)
MICANOPY, FL 32667
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 famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signiure, typed or prided neime of regpsiered agant and lide ¥ anpicable. {NOTE: Regstarad AGant sxgnat e rorgead whin gnstaang) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TmE Ochange  [J Addition
RAME STEVENSON, SARA RANE
STREET ADOAESS | 17613 SW3RD ST SFREET ADDRESS
CiTy-ST-ap MICANOPY, FL 32667 CITY-ST- 2P
e ' 0] Detete TME Ocenge [ Addlion
NAME MCCRACKEN, DAVID NAME
STREET ADDRESS | 718 SW 179TH AVE. STREET AGDRESS
CITY-57-2P MICANOPY, FL 32667 Iy -$1-2P
me T P [T peteta e 1;1;4(, 2o | T [RChange [ Adition
e STALEY,TOM = ptt § NAVE ' o
sezT aporess | 104EESTAULKEE ST smeTaooness | (o BESTAULEEE SRCET
em-§1-2¢ | MICANOPY, FL 32667 CY-57-2P M\cfmot\[ F- B2e6T
e S ﬂ Delele THE Cctame 5 Addtion
NAME VALLA, LIANA NAME 5.\16 v, Py e
STREET ADORESS | 17218 SW 10TH TERRACE STREET ADORESS | | O 4 Er?ﬁuutﬁ’l’f s
civ-si-zp | MICANOPY, FL 32687 COY-5T-2P | Adje ANCPS M 22667
TME D [ petate TME [ Change ] Addition
NAME TYSON, TY NAME
STREET ADORESS | 17100 SW 10TH TERRACE STREET ADDRESS
cliy-sT-ap MICANGPY, FL 32687 CiTY-s7-2P
WILE {1 Detate e {Ochange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-29
12 'Ihe'ebycemzﬁmme information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statittes. 1 further certity that the information
report or supplemental report is true awuratsmdmatmysqna:ureshaﬂhaveu'\esanelegaleﬁeclasn‘mademdermm. that | am an officer or chrecior
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 #
changed, or on an attachmert with an address, with ail other like empowered.
SIGNATURE: /m}"i 5"‘& TRy BAED Ho|NF-Tect-  352-4bb- 58504

TUIE TYPED OR PRINTED NAME OF JIGNING OFFIGER OR INFRECTOR Date Daylime Phong #




