FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N01000008561 00-12-2007 90085 008 ****G] 25

1. Entity Name

CLOCKTOWER HAMMOCK HOMEOWNERS

ASSOCIATION INC.

Principal Place of Business Mailing Address E R

C/0 BRISTOL MANAGEMENT SERVICES INC €/0 BRISTOL MANAGEMENT SERVICES INC

1930 COMMERCE LANE, STE 1 1930 COMMERCE LANE, STE 1

JUPITER, FL 33458 JUPITER, FL 33458

R IR MO ERAC
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For

65-1157480 Not Applicable |

Zip Country Zip Couniry 5. Certificate of Status Desired d Egg‘gg]lﬁ?:;"o"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarhe ., - -

INGLIS, STEVE

1930 COMMERCE LANE, STE 1 Streal Address (P.O Box Numbher s Not Acceplable)
JUPITER, FL 33458

City k Zip Code
, FL

j{The above named egfi i i = e purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept

Signature. typed or pnted Mame o registepdl agenl)é utle It appiicabhy {NCTE. Regslered Agent signature reguiea whern rensialing DATE

S1GNA%
g L)

/‘ V Filing Fee is 551_25] 9, Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contnibution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0] [ Delete TiE [ change [ Adcition
NAME DAVIS, KENNETH NAME
STREET ADDRESS | PO BOX 31281 STREET ADDRESS
CITY-ST-2IF PALM BEACH GARDENS, FL 33420 CIry-sT-2I1
TILE D O petere e [JChange [ Addition
NAME BRISKIN, CHRISTINE NAME
STREET ADDRESS | PO BOX 31281 STREET ADDRESS
Ciy-sT-21P PALM BEACH GARDENS, FL 33420 CiTY- ST-2P
TILE D {1 pelere e [ Change [ Addition
NAME DORRA, ARIEL NAME
STREET ADDRESS | PO BOX 31281 STREET ADDRESS
CHY-ST-21P PALM BEACH GARDENS, FL 33420 CITY-S7-21P
THILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§T-2P CITY-ST-2IP
TITLE 7 pelee TALE [J change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-S1-2IP CIvy-ST-2IP
TTLE [ Deteie e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-ZP

12. it hereby certify that the information supplieg with thj
indicated on this report or supplemental ppgrt |
ol the corporation or the receiver or trug f

filing does rot guality for peemptions contained in Chapier 119, Florida Statutes. | further certity that the information
gnature shall have the same legal effect as if made under oath; that } am an officer or girector
pefl perequired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

~ -~
" 7
PE DI PRINTIE NAME bF iﬂﬂmc E’FD:(R OR DIRECTOR Date Daytime Phone #

/




