FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

PSUSNLaJmIYIENT # N01 000002283 04-12-2005 90149 043 ****g] 25
HAMMOCK OAKS RESERVE NEIGHBORHOOD
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1106 LINFORD CT 1106 LINFORD (T
VALRICO, FL 33594 VALRICO, FL 33594
2. Principal Place of Business 3. Mailing Address Hl“”l‘ I“ I||I|"||| ||”| ||m II’“ |I“| Il‘ll “I’I ““I ||||”|m|| |’ IIl‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 04062005 Chg-NP CR2E0a7 (101’03)
City & State City & State 4, FE| Number Applied For
59-3711059 Not Applicabie
Ze | Country Zip Country " | 5. Centificate of Status Desired O g:;'gilﬁ:’:;"""al
- 7" &._Name and Address of Current Registerad Agent — —— — .| ~.— -. - —_ _ -7. Name and Addrass of New Reglstered Agent
Name
BELL, JEFFERY S BC*'\'Vl Jo Lell
1106 LINFORD CT Street Address {P.0. Box Number is Not Acceptabla)
VALRICO, FL. 33594 -
4313 Farcouib Drive
City: - 2ip Code.
) "Nl teico FL | "35%aq

8. The above name
the obligations

tity submiis this staterment for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Yo)os

SIGNATURE f
, Signanuew. typee or peinzpll name of regienod sgent ana e i appiicatie. (NOTE: Registwed AQent gneture required when reinstating] DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBs | . .. Mak‘e:‘r_::hg;:k payableto .
Due by May 1, 2005 " TrustFund Contribution. ., Added 1o Fees . -Florida: Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD . W Delete TME PD Clchange [ Adgition
NAME BELL, JEFFERY S *_ NAME Wil iam Wajﬂi?f
STREET ADDRESS | 1106 LINFORD CT STREET ADDRESS SUT RiViE - bnave
CMY-S-ZP | VALRICO, FL 33594 CITY-S1-2P Tampa , Flor ds 33b o0l
THLE VD , O3 Delete TmE ! O Chenge [ Addition
NAME WAGNER, WILLIAM J NAME
STREET ADDRESS | 545 RIVIERA DR STHEET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-ST-21p
we _ |STD - O petere TITLE Ol change [ Addition
NAME BELL, BETTY JO NAME
STREET ADDRESS | PO BOX 2031 STREET ADDRESS
cmy-st-zf | VALRIGO, FL 33595 CITY-$T-2P
TITLE [ Dejete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-21P
nE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ _ STREET ADDRESS
GITY-3T-ZIP vea [, cTY-ST-ZP
TITLE 3 Delete TILE v [Dchange £ Addition
NAME NAME . .
STREETADORESS | ~ '~ '~ STREET ADDRESS
CITY-ST-ZP = CiTY-57-2tP

12, | hereby certify that the information gupplied with this filing does not qualily for the exemption stated in Section 119.07 3)(i). Florida Statutes, | further certify that the information
indicated on this report or suppl ntal report is true ang accurate and that my signature shall have the same legal egfecl as if made under oath; that | art\v an olficer or director

of the corporation or the receivef £ tiusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bl 1t
changed, or on an attachmae th an address. with all.afher like em arad. : » Y PP n Block 10 or BlDCk- "

SIGNATURE: v M@ 4o fos—

" BIGNATURE AND TvpED OR vmyﬁ,d NAME OF'SIGNING OFFICER OR DIRECTOR Dais
[~

Daytims Phons ¥




