_
_NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT FILED

VENT 7758690 = Feb 26, 2008 08:00 A
Yoy nams Secretary of State,
THE HAMMOCKS OF NAPLES CONDOMINIUM
ASSOCIATION, INC.
Principat Place of Business Maiing Address
5535 RATTLESNAKE HAMMOCK ROAD - - 5535 RATTLESNAKE HAMMOCK ROAD
NAPLES, FL 34113 NAPLES, FL 34113
02142008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appled For
- 59-2378022 Not Appiicabie
- - - S 2o - -=| -5, Ceruficale of Status Desired O ?eae-;e?q:\i?:;ﬁona'

6. Name and Addrass of Current Registered Agent

N KE HAMMOCK RD DO NOT WRITE
NAPLES, FL 34113 IN THIS SPACE

8. The above named gnlity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prnked narvs of Fegisiared agent and wie i applicani {NOTE: Ragisiaren Agant signature reGuired wnan ranstaling) DATE
Filing Foo is $61.25 9. Electior Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P

NAME MCDERMOTT, STEVE

STREETADDRESS | 5535 RTLSNK HMK RD # 203
CITY-51-21F NAPLES, FL 34113

TIILE \")

NAME SWEAT, ELLIS oo lmnecm40ass
STREET ADDRESS | 5535 RATTLESNAKE HMK RD #303 30 00-20042-026 61,25
UN-ST-2P | NAPLES. FL 34113

TITLE T

NAME FAYE, SCOTT

STREET ADDRESS | 5535 RTLSNK HMK RD #
BRI NAPLESI,-FL 341 1§R he » DO NOT WR‘TE

NAME SMITH, BRENDA
STREET ADDRESS | 5535 RATTLESNAKE HAMMOCK RD., 303
CITY-ST-29 NAPLES, FL 34113

e s IN THIS SPACE

TMLE D

NANE BESSETTE, PAT

STREET ADDRESS | 5535 RTLSNK HMK RD # 304
UT-SI-Z2P | NAPLES, FL 34113

NHE

NAME

STAEET ADDRESS
Ciiy-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmatron
indicated on this report or supplemental repart s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke empowered
SIGNATURE: é\f dg gj? Tayr LScolh ATrCCLSILV o AW-o%  239-545-9%3Y4

SIGHATJRE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Date Daybme Prona &




