FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NOO00QO000766 04-17-2008 90033 043 ****5] 25

1. Entity Name

ROBERTS HAMMOCK OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
2680 LOIS LANE 2680 LOIS LANE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
S IO TRGR L
2055 Lo¢s lawe 2055 leois fhan<
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102008 Chg-NP CR2ED37 (12/06)
Cily & Stale . F City & State < L 4. FEl Number Applied For
Tacksonvidle Bk | F Facksenvdle b FC 59-3638685 N v—
:)g.'rpzz SO Ct‘f& 32!% v S-Q Cottg ﬂ 5. Certilicate of Stalus Desired O geae_;esql??:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name . ~ -
PRESTON, GUY S Mick Ance Ll
2860 LOIS LANE . Stael Address (P.Q, Box Number is plot Acceptable)
JACKSONVILLE BEACH, FL 32250 2055 Lot “ne
i - N Zip Code
Sohcksen Villc  Beach FL ] EFERYS

8. The above named antily submits this statement for the purpose of changing its regislered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %M //V‘—(j’("l /{/fc‘e A’IACf’,‘ th VTD -5 2o 05

Sighalure. typed or pimted nunen?mgsslered agent and lite  apphcable. (NOTE" Regstered Agenl signature requred when resnsialing) DATE
Filing Foe is $61.25 v - 9. Eleclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 ) Trust Fund Contribution. Added Io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vTD e [T pelete IILE [] Change [ Adgition
HAME ANCELIN, NICK A NAME
SIREET ADDRESS | 2055 LOIS LANE STREET ADDRESS
CITY-ST-2IF JACKSONVILLE BEACH, FL 32250 CITY-51-4P
e VvSD O celete 1te VsSD h W B Crange [ Acditien
NAME KURTZ, JOHN H NAME Kurtz ) vjc h
STREET ADDRESS | 8150 LONE STAR ROAD sweeaoness (279 2 bhots band
arv-s-ze | JACKSONVILLE, FL 32211 cvsiae | Jacksenyl lle Beach  FL 32290
TiE O Delete TILE [ Change [ Aadition
NAME NAME
SIRELT ADDRESS - SIRLET ADURESS
Y- SI-2IP CITY-§1-417
NILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIALE| ADDRESS
CIry-S1-21p CITY-S1-2IP
1MNE O velete TILE {JChange [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIly-Si-2P CIrY-51-2IP
TITLE ™ pelee NILE [JCrange [ Adgition
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CITY-S1- 2P CITY-S1-4IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerily thai the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or |he receiver or lrustee empowered o axecute this reporl as requirad by Chapter 6817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an ajlachment wilh an address, with all other like empowered.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




