FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSJWCN?mEAENT #N01914 01-30-2006 90069 016 ****70.00
THE HAMMOCK OF BAYSHORE HOMEOWNERS'
ASSOCIATION, INC.
Principaf Place of Business Mailing Address
5416 S. CRESCENT DRIVE 5416 S. CRESCENT DRIVE
TAMPA, FL 33611 TAMPA, FI. 33611
T
2. Principal Place of Business 3. Maling Address il | J
Suite, Apt, ¥, etc, Suite, Apt. ¥, elc. 01242006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
59—2824998 / Not Applicable
ae Country ap Country 5. Centificate of Status Desired Q/ Ea‘:';qum?m'
— 8. Name and Address of Current Registerad Agent. o 1..Name and Address of New.Registered Agent . -
Name
CARRUTHERS, LEC DAVID
5416 S. CRESCENT DRIVE Street Address (P.Q. Box Number is Nat Acceptable)
TAMPA, FL 33611
City FL | Zip Code

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

SIGNATURE .- :
‘m-u.:ymda printed name of regissved ageet and titke i (NOTE: Aegreersd Agem signsfure required when renewxing) DATE
Filing Fee is $61.25 8. Election Campé“ign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD {J Detete THLE [CJChangs [ Actition
HAME ELDRIDGE, CHARLES R NAME
STREET AYESS | 5408 S. CRESCENT DR STREET ADDRESS
Cny-si-2pP TAMPA, FL 33611 GTY-5T- 2P
TILE TD O Delete TME [ Changs [ Addition
HAME CARRUTHERS, DAVID L NAME
STREET ADDRESS | 5416 CRESCENT DRIVE STREFT ADDRESS
cy-57-3P TAMPA, FL 33611 CITY-ST-7P
TILE SD {3 veets e [Jcrange [ Addition
NAME ANDERSON, LAURA NAME
STREET ADDAESS | 5404 S. CRESCENT DRIVE STREET ADDRESS
b7Y-ST-2P TAMPA, FL 33611 oayY-s1-2p
TMLE ] Defete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&ny-g1-np CITY-GT-2P
TLE {7 Detets iLE [Jchanga [ Asgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-0P CITY-§T-TP
TE i © o fme TP T oo o e s - M Ghange - - [E] Andiion
NAME R S HAME ) : e e
STREET ADDRESS | _ i ) STREET ADDRESS - bt : "
Cy-S1-2P CiTY-§T-2P ’
12. § hereby certify that the information supplied with this filing doeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this reporjsy sugplemental reporl is rue and accyrate and that my signature shall have the seme logal effect as if made under oath; that | am an officer or director
of the corporation or tHl: fecH gl ared 1o exequte this report as required by Chapier 617, Florida Sfitutes; and that my name appears in Block 10 or Block 11 if




