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ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 758690

1. Entity Name

THE HAMMOCKS OF NAPLES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

5535 RATTLESNAKE HAMMOCK ROAD
NAPLES, FL 34113

Mailing Address

5535 RATTLESNAKE HAMMOCK ROAD
NAPLES, FL 34113
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(AR MIGERR TR

01072005 No Chg-NP
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CR2E037 (10/03)

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90085 032 ****61.25

. Fee Raquired

4. FEI Number Applied For
59-2378022 Not Applicable
5. Coertificale of Status Desired O $8.75 Additional

8. Name and Address of Current Registered Agent

SMITH, BRENDA
5535 RATTLESNAKE HAMMOCK RD
303

NAPLES, FL 34113; -

DO NOT WRITE
IN THIS SPACE

entity su

em%@om of changing its registered office or registered agent, or both, in the State of Flori
R T

. | am tamiliar with, and accept

A
8. The above namy
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SIGNATURE é 7‘7,
. ol

lurs, typed or printec name O regislered sgent and Ut i applicable.
N

(NCTE: Registéied Agent signature required when reinstating)

. 22H[05 -

&
Filing Foe is $61.25
v, 'Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution. |

$5.00 may Be
Added to Fees

o OFFICERS AND DIRECTORS

e Ep e i

e 5% | MCDERMOTT, STEVE

STREET AQDFESS | 5535 RTLSNK HMK RD # 203

Cv-ST-BP | NAPLES, FL 34113

WILE \'s

NAME SWEAT, ELLIS

STREET ADORESS | 5635 RATTLESNAKE HMK RD #303

CmY-S-ZP | NAPLES, FL 34113

e T

KE - ~|-FAYE-SCOTT e R eI
STREET ADDFESS | 5535 RTLSNK HMK RD # 101

CITy-ST-2P NAPLES, FL 34113 Do NOT WRITE

TITLE s

NAME SMITH, BRENDA IN THIS SPACE

STREET ADDRESS | 5535 RATTLESNAKE HAMMOCK RD., 303

Y- S1-2P NAPLES, FL 34113

TITLE D

RAVE BESSELLE PAT B&%@)‘éf‘

STREET ADDRESS | 5535 RTLSNK HMK RD # 304

ar-sT-Z¢ | NAPLES, FL 34113 | L - - - .
TTE , _—

NAME A I . _I‘"" "L‘

STREET ADDRESS

CiTY-S5-2P N

indicated on this report or supyfliemental report is true an
ol the corporation or the recgalyer or trustes empowere
changed. or on an atlach L with an addreas, with

other like em|

SIGNATURE:

as required by Chapter 617, Florida Statutes;

i

12. 1hereby canifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall hava the sama legal affect as if made under oath; that | am an officer or director
executs this repordt

d lha7 name appears in Block 10 or Block 11 if

oS~ 26233

D NAME OF §/1QNING OFFICER OR DIRECTOR Date

Dayiima Phong #




