2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT #N01000003906
HAMMER HERITAGE ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

03-16-2006 90235 004 ****61 .25

Principal Place of Business
PO BOX 291915
DAVIE, FL 33329-1915

Mailing Address
PO BOX 291915
DAVIE, fL 33329-1915

2. Principal Place of Business 3. Maifing Address

I i
il
N N0 8 T R

Suite, Apl. #, etc. Suite, Apt. &, etc. 03142008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Numbet Applied For
65-1135814 Not Applicable
o Country Zp Country 5. Certificate of Statys Desired [ E: zasql:"ﬁ”“‘
8. Nams and Address of Current Rogistored Agent 7. Name and Addi of Now Registered Agent
Name
DINNEEN, TAMMY -
5040 SW55 ST. Street Address (P-O. Bax Number is Not Acceptable)
DAVIE, FL 33314
City FL I Dp Code

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

the obligations of registered agent.

SIGNATURE

wgant and teie if applicable.

typed of o of

(NOTE: Registred Agent

DATE

requred

Filing Fee is $61.23 9. Election Campaign Ainancing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Desete TLE vD EAtrange [ Acdition
WME DINNEEN, JOE NANE D,N/VE EN, Joa
STREET ADDRESS | 5840 SW 55 ST STREETADDRESS (5,9 (4o SW 55 STreet
on-s1-2¢ | DAVIE, FL 33314 oS- D AVIE FL 3331y
o o O v e Y ” CJcrange [ Addition
RAME DINNEEN, TAMMY NANE
STREET AIORESS | 5540 SW 55 ST STREET ADDFESS
ov-s-aF | DAVIE, FL 33314 CTy-57-2P
o, ov B lerte TTLE [JCrange [ Acdition
NANE DUCANIS, JOE NAE
STREET ADORESS | 5849 SW 54 CT STREEY ADORESS
oTY-ST-2P DAVIE, FI. 33314 cmy-st-20
-5 Gwe |7 [D/5 Brows Do
NAME MORTELLARO, DOROTHY NAE mog‘]‘é‘_ WALO, D ) feoTHy
ory-s-2¢ | DAVIE, FL 33314 or-S-2P Ny 4 g L 33 3 Y
e O petee e ﬂ( Ll crange  [ebhatition
NAME NAME
oTY-g1-2¢ omy-S1-2¢ VIE, L 3'3 3 /‘/
TNE [ petete TMLE [O Crange [ Addition
E o ;
STREEF ADDRESS STREET ADORESS
oTY-5T-2P CIrY-ST-2P

1Z. | hereby certily that the inforration supplied with ﬂ'ns% does not qualify for the exemptions contained in Chapter 319, Forida Statutes. | further certify that the information
accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowesed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ/wxﬂm. 'rAMM\/ DINNEéN 306 9SyS583-fos!

indicated on this report or supplemeniial report is true
of the corporation of the receiver or ustee
changed, olonmanachr nt with an address, Mth all

SIGNATURE: Ja/wnm X

mwwpo«m“um OFRCER OR (XRECTOR

Daytime Fhone #

U



