2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

. Entity Name
HAMMER HERITAGE ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass q U UJ fLGU
PO BOX 291915 PO BOX 291915 '
DAVIE, FL 33329-1915 DAVIE, FL 33329-1915
S T s (IEE R R L L A TR
54LS swsq dve
Suite, Apt. #, etc, Suite, Apt. #, etc. 03162007 ChQ-NP CR2E037 (12/06)
City & State R City & State 4. FEI Number Applied For
Davie  F| 65-1135814 Not Applicabic
Z|p3 j 3 }4_ Coun{ry Zp Country 5. Certificate of Status Desired O ?:';Sqa"r:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name J A A A
DINNEEN, TAMMY 2 _ANnn naerse 1

5940 SW 55 ST.
DAVIE, FL 33314

Street Address {P.O. Box Number is Not Acceptable)

City

465 SW 59 dve

avie FL | ‘555, ¢

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

tha obligationg of registered agent.
SIGNATURE 3 wre @K M M

o
Wwdwwfm“dmmmmmrm‘
o

(NOTE: Registered Apeni signaiure requirec when reinstating)

3. /6/07

Filing Foe Is $61.28 9. Election Campsign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD [ Delete TE ' O Change  [S&adition
NAME DINNEEN, JOE NAME Ma rrale J Mike
STREET ADDRESS | 5940 SW 65 ST sresTaooeess | 000 SW' 85 st.
omv-si-ap | DAVIE, FL 33314 oITY-ST-2P avie, FI 33314

r ]

TME ™ B feicte TNLE A O Chenge  [RH#@dition
NAME DINNEEN, TAMMY NAE . Avnderson, Jo Aun
STREET ADDRESS | 5940 SW 55 ST smeraooress [ BHE & SW &G Ave
crv-st.zp | DAVIE, FL 33314 eIy -S7-2p avie, Fl 3331y
TMEE Ds O pelete TLE V T + h [®Thange [ Addition
N MORTELLARO. DOROTHY NAE Meortellaro, Doro Y
STREET ADORESS | 5973 SW S4TH CT smezaooeess 15973 Sw S¥ CF.
OTY-S-ZP | DAVIE, FL 33314 CrrY-5T- 29 vie, FI 33314
THE DP [ beiete e D W Crtfonge [ Addilion
NAME MATT, TINDALL NAME Tndell Ma,
STREET ADDRESS | 5483 SW 60 AVE sreramess |54 83 Sw o AVE
omv-s.2¢ | FORT LAUDERDALE, FL 33314 CiTy-S1-2p awvwe, FI 33314
TLE [ elete i i O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CrIY-ST-2P CITY-5T-2P
TME L7 peiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P Ty -§T-7P
12. | hereby cerlity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

indicated on this repor or supplemental report is true al

of the corporation of the receiver or trustee empowered to exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

changed, or on an attac|

SIGNATURE:

accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

95¢ <5632 -3945

Daytme Phone #

o7
[ b=




