. FILED

2007 NOT-FOR-PROFIT corPoRaTION . May 02,2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

05-02-2007 90038 025 ****g] 25
DOCUMENT # NO1000007037
1. Entity Name
HAMMOCK RIDGE UNIT Il HOMEOWNERS
ASSOCIATION, INC.
JuuvT

Principal Place of Business Mailing Address q LA :
5522 NW 43RD ST. 5522 NW 43RD ST.
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 . :
e T RGN

Suite, Api, 4, elc. Suite, Apt. #, elc. 04202007 Chg-NP CR2E037 (12"06)

City & State City & State 4. FEI Number Applied For

59-3773786 Not Applicable
Zip Country Zp Country * 5. Certificate of Status Desirad O Ei'gilﬁf:;u“"al'
6. Name ant; Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
—T - j Name i )
RHINESMITH, PATRICIA DEGLIE 5. HOUDER SHELT
BOSSHARDT PROPERTY MGT. Streel Address (P.O. Box Number is Not Acceptable)
5522 NW 43RD ST. STE B _ZLW‘ 7 FROPERTY [IANAeE7enNar .
GAINESVILLE, FL 32653 ffz 2 —3 AN V 5{3 S7
Cit FL l Zip Cade
SA/NESYILLE EXP P,

8. 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. | am familiar with, and accept
the obligati istered agen ’

oEdaE S_AQUPERSHELT ¥ R3-07

SIGNA g
- f.'7| Signature. typed or pinted nnr:m of regestered egent and Litie i applicable. + - {NCTE: Registerad Agent signature raquired whan reinsialng) . ) L. DATE -
I I | DO M . . - . . . L - . . . . [N

. I o TP T “ . . - T f e T T i - el F T : D
S e e Filing Fee is $61.25 - 9. Elaction Campaign Financing - - - $5,00 May Ba - ~Make check payable to - ~---- -
“ 7 Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

0. ' CFFICERS AND DIRECTORS . ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PSTD O Detete TIMLE D B Change [ Asdition
‘W - ~| MULHEARN, JAMES we - |SSAMES MU C-i‘l‘é'ﬁ'Rﬁé_

STAEET ADDRESS | 4504 SW 29TH AVE. stReer aooress | 4 Foo¥ SwW ¥ 7 AY

CITY-ST-2IF GAINESVILLE, FL 32608 CITY-ST-2IP ﬁﬁ%&?’, FL 3"?6/3'

TiTLE D [ oelete THIE sS70 & Change [ Addition
NAVE MULMEARN, VICKI A Nawi vicil A MULKHEA, RO’ e ‘

STREET ADDRESS | 4504 SW 29TH AVE. sweeraooiess (4 FO0Y SW & A .

arv-s-2P | GAINESVILLE, FL 32608 ovs | ARCHER | FtL 326/8

TIME D O peete TILE [ change [ Agdition
NAME SPIES, LOREN NAME
_STREET ADDAESS | 26308 NW 41ST ST. L e = —— . | STREETADDAESS - L — -
Ciry-§1-21P GAINESVILLE, FL 32606 cIy-ST-71P

TILE D 7 pelete TITLE (J Change  [J Addition
NAME HOCHSTEIN, JASON NAME

STREET ADDRESS | 9121 SW 86TH TERR STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32607 CiTy-ST-2IP

TITLE D O Delete TILE [C1Change [ Addition
NAME WHITE, KEVIN HAME

STREET ADDRESS | 9128 SW 96TH TERR STREET ADDRESS

OnY-sT-7F © | GAINESVILLE, FL 32608 CITY-53-21P

TILE L [ pelete TILE [ change [ Addition
it . e . e - .. Rt - o
“STREETADDRESS [~ 7 ° . Co STREET ADDRESS | o
CITY-ST- 2P -7 ; . oL cm‘-s'r'-z_lg . P .-

_12. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
""" “indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on M atigegme h an address, with all other like empowered. ' ’ T v T "

SIGNATURE: ames R Mulhearn ¥-23-07

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




