FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N01000002283 01-16-2007 90201 00 ***61.25
1. Entity Name
HAMMOCK OAKS RESERVE NEIGHBORHOOD
ASSOCIATION, INC.
[FAVEATEUE TSN
Prin¢ipal Place of Business Mailing Address
11444 HAMMOCK OAKS CT 11444 HAMMOCK OAKS CT
LITHIA, FL 33547 LITHIA, FL 33547
e LT T
Suite, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3711059 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) §£-Zesq$fed(;“°"a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerod Agent
Name
LATTZ, GLENN
11444 HAMMOCK QAKS CT Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL I 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or bhoth, in the Stata ol Florida. | am tamiliar with, and accept

Bleny Lot Aalos

SIGNATURE

Sigrature, typed of prinled n c!vsglslered agent and tilis il applicable. {NOTE: Registared Agenl signature required when reinslating)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete TTLE [ Change  [] Addition
NAME LATTZ, GLENN NAME
STREET ADORESS | 11444 HAMMOCK OAKS CT STREET ADDRESS
CIry-sT-2IP LITHIA, FL 33547 CIy-St-21p
TILE VsD ] Delete TILE [ Change [ Addition
NAME PINNEY, JESSIE NAME
STREET ADDAESS | 11402 HAMMOCK OAKS CT STHEET ADDRESS
CITY-ST-21p LITHIA, FL 33547 CITY-§T-2IP ~

- 17 -
TITLE e Dedel VILE ! . Change Asditon
MAME FREINA-BOB— ) e NAME Davio  Liite Botwe - Dt
STREET ADDRESI-I-GM-E-SANDYOOE-BR srerraooress | WSO6 HommeCk Ooks CL
CITY-ST-ZP  BRANBOMN-RL—-33510 CITY-$1- 2P Lo FL O3 ‘35\{1
TITLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
me [ Delete TITLE () Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-71P
TMLE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-21P

12. | hareby certily that the information supplied with this liling does not qualify for he exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indlicated on this report o7 supplementaf report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewe(ed to execulte 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 At other like empowered.,

SIGNATURE:

S- lL?lm %13-65¢-183 |

Daytime Phone #




