FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # NOOOOOC07971 04-25-2006 90111 006 ****61 25

1. Entity Name

HAMMOCK COVE ASSOCIATION, INC.

Principal Place of Business Mailing Address . R S
BAYSHORE MANAGEMENT 1304 SW "BAYSHORE BLVD 5
298 SW PANTHER TRACE PORT SAINT LUCIE, FL 34983

PORT ST LUCIE, FL 34953

2. Principal Place of Business 3. Mailing Address ““”mlﬂ "m "m |Im ||m Ilm Ill“ ""““‘”I"l ml‘ HIUI‘ || ml

| 304 Sk Bat/_shwe Bivd
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & Siate — City & State 4. FEI Number Applied For
Dm St luele  FL 65-1067461 ot Appiicabs
Country Zip Country - : $8.75 Additional
5 8 3 §. Certificate of Status Desiredt ()] Fee Roquired
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
ROSS, EARLE BONAN P.A.
759 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 212

STUART, FL 34994

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agenl and litle it appiicabla. (NOTE: Registered Agant signatura requireg when retnstating) DATE
Filing Fee Is §61.25 8. Election Carnpeign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 1 pelete TMLE { Change  [J Agdition
NAME FORTE, EDWIN NANME
STREET ADDRESS | 437 SW SUNDANCE TRAIL STREET ADDRESS
CITY- ST-ZiP PORT ST LUCIE, FL 34953 CITY.ST-21P
TILE 2vP [P Detere TILE ANP O change  [Addition
NAME FRANCO, JOHN NAME Y\ r\ﬁ\.j el
STREET ADDRESS | 523 SW CYRILLA TRAIL SREETADDRESS | 14 @5y 50 ‘fﬁq ctance Tr.
CIFY-ST-2IP PORT SAINT LUCIE, FL 34953 CITY-57-21p YPbry S¥%. fuycie . L 3Y4gs3
TITLE ] [ Delete TITLE [3 Change {7 Addition
NAME DONASE, JOANN NAME
STREET ADDAESS | 522 SW SUNDANCE TRAIL STREET ADDRESS
CITY-S1-2IP PORT SAINT LUCIE, FL 34953 P CITY-S7-2IP
TITLE T & Delete THLE T ClChenge [ Addition
NavE DANCE, MARGARET HAME Toen \nserccol
STREET ADDRESS | 476 SW SUNDANCE TRAIL SREETADDRESS | S5 S Cyriflal Te.
cav-sT-7¢ | PORT SAINT LUCIE, FL 34953 om-SLIP | Poaey S Lucie L 34953
TILE 1wvP O etete THLE [ Crange [ Addition
NAME BEAMS, RICHARD NAME
STREET ADDRESS | 549 SW SUNDANCE TRAIL STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-7IP
TITLE 1 Delere TITLE [ Change  [] Adsition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP

12. | hereby cerhfy that the information supplied with this hhné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lns repor of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of tiy execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi like empowered.
%/ ol 7rISV-EETS

SIGNATURE: ‘
'NAME OF SIGNING OFFICER OR DIRECTOR r /&lu Daytime Phone #

address, with all oth




