2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2007 08:00 A

DOCUMENT # N00000004355

1. Enlity Name

MARSH HAMMOCK HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

Principal Piace of Business

232 SDILLARD ST
STE 201
WINTER GARDEN, FL 34787

Mailing Address

P.0, BOX 194
PLYMOUTH, FL 32768

DO NOT WRITE IN THIS SPACE

1
'

AR ER IR

01082007 No Chg-NP

CR2ED37 (4/06)

4. FEI Number Applied For
54-3712205 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Feo Required

6. Name and Address of Current Registered Agent

PRATT, JAMES R

369 N. NEW YORK AVENUE
3RD FLOOR

WINTER PARK, FL 32789

3

N THIS SPACE -

DO NOT WRITE -

t »

8. The above namad entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

SIGNATURE

regi stered agent or both, in the State of Florida. I am fammar with, dnd accepl

Signature. typed or printed nama of registered agent and litle If applicabla. (NQTE: Reglstered Agent signatu!

re required when reinstating) PATE

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TIME PD

NAME JUNE, ROHLAND A |}

STREET ADDRESS | 232 S DILLARD ST STE 201

CITY-ST-2If WINTER GARDEN, FL 34787

TITLE VD

NAME HOLSTON, ROBERT W JR.

STREET ADDRESS | 232 S DILLARD ST STE 201

Cny-ST-2IP WINTER GARDEN, FL 34787

TITLE D

NAME SEDLOFF, JEFF T
STREET ADDRESS | 232 S DILLARD ST STE 201 ": E s
CiTY-81-2P ORLANDQ, FL. 3281 TR :
TLE T ’ ’
NAME COLES, BONNIEE |

STREET ADDRESS | PO, BOX 194 :
CITY-5T-2P PLYMOUTH, FL 32768

TITLE

NAME

STREET ADDRESS

crmy-ST-21P

TITLE

NAME

STREET ADDRESS

CIry-§r-21P

Lo0u00% 5356 -
BL/1BAT-30015-005 BLL25 -,

e

42. ) hereby certify 1bal ine information supplied with 1his filin
indicated on this report or supplemental report is true an

'

changed, or on an attach

SIGNATURE:

merﬂ%ﬂdress w:f&a\l other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn ar the recewver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

/g/,;—

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

Ddie Daytime Phone #




