2005 NOT-FOR-PROFIT CORPORATION

“ ANNUAL REPORT (AR) FILED

DOCUMENT # N01000007470 Apr 07,2005 08:00 AM

1 Ently arme Secretary of State
RIVER OAKS IN THE HAMMOCK HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business ~— ' : " Mailing Address
5182 N. OCEANSHORE BLYD. 5182 N. CCEANSHCRE BLVD,

gitoenas Beenes 0 HTWRGRAWND

2. Principal Place of Business ) "3, _M;jling Addrass
Suite, Apt # etc. Suite, ApL. #, ete. 1st MOORE CR2E037 (10/04)
ity & Slate "_'_ City & Stats 4, FEI Number Applted For
o 02-0580304 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] ?i'gg Slf;“"”a‘
6. Name and Addrass of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent
Name
MILESTONE MANAGEMENT Street Add 7.0, Box Number is Not Accepltable
5182 N. OCEANSHORE BLVD. 053 {70, BoxJom coepiable)
SUITE A
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits his ;Latemem for tre ;;d-r.pose of changing its registered office or reglsterad agent, or both, in the State of Flerida, | am familiar with, and accept
the chligations of regist{ed agent

S Q%L%méﬁ’ A SOTIS

¥

Signalute, keped of piifited nama of rog-'stezad eganl Bt i apphoable / {NOTE Pegslered Agont s.onatuie 1aguited when ranstaung) DATE
— T 7 '
FILE NOW: FEE IS $61.25 o 9. Electon Carnpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ’ Trust Fund Contribution. [0 AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 10
HiLE {PD [ Delete NNE ] [ change [ Addition
NAME DEREK V.H. FOWKES KAME
sttt t aporrss PO BOX 354928 . _ SIREET ADDR:SS
CHY ST 1P PALM COAST FL 32135 v 51 7P
TWILE yD O pelete HILE [J change [ Addition
NAME LERNER, DONALD NAb
STREFT ADDRESs | PO BOX 354528 - - STRELT ANDRESS
oW ST. IR PALM COAST FL 321358 GiY-si- 2P
TILE STD .. O oelete s [ Change [ Addition
NAME LERNER, BRENDA NAME HInOrETSreg
SIRLET ADDRESS PO BOX 354828 SIRE T ADGAESS 042 DS~ ST T ~
orv.sie |PALM COAST FL 82135 SV 514 AP/ 058007 P-022 B1.25
TLE [T Delets TLE [ Change [ Addition
NAME ' NAME
STREET ADBRESS STREET ADORESS
£ ST 2P CUY-S1-TF
i O petete 1 Elchange ] Addition
NAMI NAME
STRECT ADORESS SIRFFI AODRESS
GITY-5T1- 1P 7 TUY-SF P
1HLE [ Delete ML [7 Ghange [T Addition
NAME NAME
STRLET ADDRESS STRELY ADDRESS
CIrY- 57 2P GCUY-ST-2F

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0]. Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
is report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

4AOSTS S-S

Daytime Phang &

of the corporation or the receiver or trusies empowsred to exesute
changed, or an an attac] an address, with all other like

SIGNATURE:

[GNATURE AND TYPED 0R PRI




