FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000007971 04-12-2007 90021 014 ****6] 25
1. Entity Name
HAMMOCK COVE ASSOCIATION, INC.
Principal Place of Business Maliing Address )
1304 SW BAYSHORE BLVD 1304 SW “BAYSHORE BLVD
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
TS T S AN AT I AUARAI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-NP CR2E037 (1 2/06)
City & State City & State 4. FEI Number . Applied For
65-1067461 Not Applicable
Zip .- Cauatry Zip Country 5. Certificate of Status Desired O Eeaegesq L‘T;f:‘;ti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, EARLE BONAN P.A.
759 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
STUART, FL 34804
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

.

SIGNATURE
, Slpnature, typed of panted name of registared agent and Lte it applicable, (NQTE: Registered AQent signature raquired whan reinsating) DATE
Filing Fee is §61.25 9. Election Campaign Einancing $5.00 May Be Make check p;;ybla to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P O Delete mLE ] Change [ Addition
NAME FORTE, EDWIN NAME
STREET ADDRESS | 437 SW SUNDANCE TRAIL STREET ADDAESS )
Cmy-81-21P PORT ST LUCIE, FL 34853 cmy-S1-218 N " '
TLE ‘Ezfj( 7] Delete TITLE F?>0 7 '?.:hange 7 Addition
NAME FEI5, MANDY, NAME Fe . c(
STREET ADDRESS | 4 DANCE TR STREET ADDAESS ! ,SJ '-m" N j
CITY-ST-2IP PORT SAINT LUCIE, FL. 34953 CITY-ST-27P
TTLE s 7 petete TIE [J Change [ Addition
NAME DONASE, JOANN NAME
STREET ADDRESS | 522 SW SUNDANCE TRAIL STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-S1-2IP
TME T 3 Delete TLE O change [ Addition
NAME INSERRA, BEN NAME
STREET ADDRESS | 524 SW CYRILLA TR STREET ADDRESS
cmv-s7-2P | PORT SAINT LUCIE, FL 34953 ., ciry- -2 5 oA —
e ) ﬁqelele e m 4= {(&’c/nange HAadiion
NANE BEAMS, RICHARD NAE NCE Waw —_
STREET ADDRESS | 549 SW SUNDANCE TRAIL smeovess | 476 "Supdavee | QL.
Cmi-sT-ZP | PORT SAINT LUCIE, FL 34953 CITY-ST-2IP S A FL 2453
TITLE O Delete TRLE / - O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my naffie appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfeds, with all other like empowered.

SIGNATURE: __ Ptz LYf57e 7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR // Duu/ /7 Daytime Prone #




