2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED

DOCUMENT # Noooooooegsegs > ™™ Feb 28, 2004 08:00 AM
1. Enbty Name
HAYMEADOW HAMMOCK HOMEOWNERS ASSOCIATION, Secretary of State
INC.
Principal Place of Business o Mailing Address
2299 SCENIC HWY T-8 2299 SCENIC HWY T-8
PENSACQOLA FL 32503 PENSACOLA FL 32503
I RNIVRIn
Suite, Apt. #, atc. Suite, Apl. #, elc. MOORE - CR2E037 {11/09)
City & State City & State 4, FEI Number o ’ Applied For
59-3679003 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired_ O gi‘g?qgf:éﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESQLQLEE'EET&EWY T-8 Street Address (P.0. Box Number is Not Acceptable)
PENSACCOLA FL 32503
City FL I Zip Cade

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

SIGNATURE i, i
Slgnature, Typed or rintad name of segistered agant and live f applcable: (NCTE. Registered Agent sigialure requred when reinstating} DATE
FILE NOW: FEEJS$61.25 | 9. Election Campaign Financing $5.00 Mzy Be --Make Check Payableto
Due By May 1, 2004 o Trust Fund Contribution. Added to Fees Florida Depariment of State
10, OFEICERS AND DIRECTORS N 5 ADDITIONS/CHANGES 70 OFEICERS AND DIREGTORS IN 10
TITLE DFS O Delete W [ Change [ Adsition
NAVE HOLLEY, KYLE NAME
sTReET appRess 2299 SCENIC HWY T-8 STREET ADDAESS
rv-srap  |PENSACOLA PL 32503 CRY-ST-2P | ]
DVT ~ A T T AT il .

TITLE [ Delete s A5 e e ngesst~ [T} Addition
e HOLLEY, JOMN i e 0331 704~50075 00 ey
sTReeT aopress | 787 PINE ST STREET ADDRESS
iy -ST- 2P DESTIN FL 32541 CITY- 57-2IF
e o mhr e Rt D Change [ Addilion
STREET ADDRESS | PO BOX 22616 STREET ADDRESS
cmry-st-z2p |LAKE BUENA VISTA FL 32830 CITY-ST-2IP
ME 3 Detere TITLE [ Change  [3 Addition
NAME NAME
STPEET ADDRESS STRECT ADDRESS
CITY-5T-2P CIY-ST-2P
TITLE O beter e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-ST-ZIP
e [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 7P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statufes. | further certify that the Information
indicated on this report or supplemental report is true and agcurate and that my signature shal? have the same legal effect as if made under cath; thal [ am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with afl address, with all olher tike empawered.

SIGNATURE: S }{/VLE S. /foaw‘/ 2//4;/04 /?Sa)WZPWW

SIGRATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daylime Prona #




