FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 763118 , 04-29-2004 90331 042 ****g] 25

1. Entity Name
THE HAMMOCKS CONDOMIN!UM ASSOCIATION
SECTION IIl, INC.

Principal Place of Business Mailing Address 7 . i
16 CHURCH STREET : 16 CHURCH STREET;. . ”-~ + T 1 d n1 4 n"}a.:.__ -
LIGHTHOUSE MANAGEMENT .. OSPREY.FL.3422%.::.. ..~ Lo -

< s | ey vy,

OSPREY, FL 34229 US

K S——————— | 1 (1T

Suite, Apt. #, etc. Suite, Apt. #, ete. 01222004 Chg—NP CR2E037 (1 0/03)

City & State City & State 4. FE! Number Applied For
59-2346259 Not Applicable

Zip Country Zip Country 0O $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Heglstered Agent

v..,..-._A._‘,,I. Ju— =

LYONS, JUDY - T | “Name JDHF\ Y- mils — - ———
THE HAMMOCKS CONDO ASSOC SEG Il SEC = ppes (G, Box N s Mot Agcapigiel
16 CHURCH ST 0c S & PASSo ¢ Se o
OSPREY, FL 34228 1 Phuch s/
r\: C Z
" Ospreyf FL | 58555

8. The above named enti
the obligations of regi

o
SIGNATURE X

submits this statement for the purposa of changing its registerad office or ’egistsréd agent, or both, in the Stata of Florida. | am familiar with, and accept

red agent. /( b7 |

Slgnat)‘jd or pnnlsd name of registered agent and title if applncab\e [NOTE: Registered Agent signature required when reinstating) . DATE

A g Feeis $61 25 9. Election Campaign Firancing ~~_~ *~ $5.00 May Be ‘ E Make chgck payable to | )

, Due by May 1, 2004 Trust Fung Contribution. O Added to Fees B T Florida Depﬂrtmanl of Sta!e i
10. . to. CFFICERS AND DIRECTORS N 11. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
TTE PD ma TITLE 0 Change /E:\ddition
HAE HARSHBARGER, MARY ANN NAE 70 rpmea Harvetf
STREETADDRESS | 4637 WILLOW WOOD CIR sTheer anDRESS (o § Lo P;M Gyeen TRL,
crv-st-27 | SARASOTA, FL 34241 s |Samely £ FHod
T VP 01 Dekts e T ‘b f [ Crange _ A BAdiicn
NAME GOODE, CHARELS NAME ! el /Yl ”5
STREET ADDRESS | 4675 WILLOW WOOD CIR. - | STREET ADDRESS Jl3i prne Grean TRC .
CITY-ST-27 SARASOTA, FL ’ CITY-7-2P 5 CMLLQUH; cl. 33y
THLE TD ﬂnelete THLE [J Change /h)ddiliun
NAME LYONS, JuDY NAME
STREET ADDAESS |.7320 SILVER FERN.BLVD — «mm = -  w—— . g-STREETADDRESS L{A\go Willdw wocd cir. - . B NS
CTV-ST-2F | SARASOTA, FL 34241 ov-st-p | Spraspls, gr, 3494 |
TILE D ’qnemg TIMLE T [ change ] Addition
NAME HARSHBARGER, MARYANN NAME A
STREET ADDRESS | 4637 WILLOW WOOD CIR STREET ADDRESS
CITY-ST-21P SARASQOTA, FL P CIvy-S1-2IP .
THLE sD PR e O change  [] Addition
NAME WIBERG, FRED NAME
STREET ADDRESS | 4627 PINE GREEN TR STREET ADDRESS
GITY-§T-2P SARASQOTA, FL CITy-ST-2IP
miE ) 1 pelete TILE 2L - . [ change [ Addition
NAME | e NAME . i ;
STREET ADDRESS | . STREET ADDRESS L .
CITY-ST-2P - Y CITY-sT-2P . . . .

-12. | hereby certily that thea information supplied with this filing does not qualify for the exsmpticn stated in Section 119. 0753)(0 Florida Statutes. | further certify that the |nfcrmatlon

indiicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporation ar the receiverQr trustee empowered 10 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

SIGNATURE: J))ié/ Wag A004 @4—037@ o)

f SIG,‘TUPE AND TYPED OR PRIN'I'ED NAME OF SIGNING ¢HGEH QR DIRECTOR Date Dazytime Phone ¥




