FILED

Jul 11, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

07-11-2006 90018 033 ****g] 25
DOCUMENT # N0O1000002283
1. Entity N
HAMMOGCK OAKS RESERVE NEIGHBORHOOD
ASSOCIATION, INC.

Principal Place of Business Maifing Address q [] 0 9 8 3 1 8

1106 LINFORD €T 1106 LINFORD CT
VALRICO, FL 33594 VALRICO, FL 33594
T v e PRI ACAR TR
HYYY Hammock Oakg | |44y {Hammocll Chlx
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072006  Chg-NP CR2E037 (4/06)
C.'ily& tate ity & State 4. FEI Number Applied For
vhia  FLC Ckia  FL 59-3711059 Fior Appicabie
Zip Country Zip Cauntry, - ) $8.75 Additional
2 3, 5 (Wl l_t , ug\’.nfb\.h L\ 335 L‘ ~ “ “ |SL!O fOU‘,\. 5. Cerlificate of Status Desired a e Requiredt ona
=<1

6. Name and Address of Currént Registerad Agent 7. Name and Address of New Reglstered Agent

BELL, BETTY JO NKZ (enn Lp\H"Z-

4313 FAIRCOURT DR Street Address (P.0O. Box Number is Not Acceptable)
VALRICO, FL 33594 _ugg_'—j_uamﬁnoot (‘m@q ct

co Ll'H"\ |'q FLTZipcﬁdesq "

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ¢bligations of registered agent.

_'7/1 }()

SIGNATURE

Signalure, yped o printed name of registarad agent and thls it applicabla. (m?ﬂagstereo Agen! signatura required when reinslating) DE\‘(E v
Fiting Fee Is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. ] Addad to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
miLe PD 0 veterz e o K Change (] Adsition
HAME WAGNER, WILLIAM NAME ienn Lotz c.
STREET ADDRESS | 545 RIVIERA DRIVE smeetaooness | { (44 Hammo ke Oaks 4
ore-sT-zP | TAMPA, FL 33606 o520 | LiHwg Fi- 22547
miE VD ¥ Delele i ToBi'e Vidne VS D I Change (] Addivon
NAME WAGNER, WILLIAM J NAME D
STREET ADDRESS | 545 RIVIERA DR srreer aporess | IWAOT Homeocle Opks C4
ory-st-zP | TAMPA, FL. 33606 CITY-§T- 2P Lt o Foo 33547
e STD I Delete T TO ) theage [ Addition
NAME BELL, BETTY JO NAME Boe Qe_mc\
SIREET ADDRESS | PO BOX 2031 st s | QUG Sandiyced D
orv-si-22 | VALRICO, FL 33585 a5 | Remacdon FLo 2510
TITLE [J Delete TMLE f (7] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
e 3 Delete THILE ] Coange [ Additian
NAME HAME
STREET ABDRESS STHEET ADORESS
CIry-51-2P CITY-ST-2IP
me {J potete TILE [JChange  [J Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hefeby certify that the information supplied witn this filing doees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empow 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with_ an address, will ther ke empowered.
SIGNATURE: m N

Cloan Lty qlnop  is-204- 1tk

SIGNATURE AND TYPED OR PRIRD NAME gF BTNING OFFICER OR DIRECTOR Oate

Vresides




