FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N01914 01-10-2007 90048 022 ****70.00
1. Entity Name .

THE HAMMOCK OF BAYSHORE HOMEQWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5416 S. CRESCENT DRIVE 5416 S. CRESCENT DRIVE ) q U 0 0 0 955
TAMPA, FL 33611 TAMPA, FL 33611 )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“u"l I“ |I|I] ||| I| |" ||I||||||

Suite, Ap!. #, atc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12]06)

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

59-2824998 Not Applicable
. Zp Country Zp Country 5. Certificate of Status Desired ] Eg';?qﬁdi:;umal—
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

CARRUTHERS, LEO DAVID
5416 S. CRESCENT DRIVE Streat Address (P.Q. Box Numnber is Not Acceptable)
TAMPA, FL 33611

City FL | Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered sgent and titis # appicable. {NOTE: Reglsisrad Agent signalure raquired when reinstatng) : DATE
Filing Foo is $81.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O pelete e O Crange [ Addition
HAME ELDRIDGE, CHARLES R NAME
STREET ADDRESS | 5408 S. CRESCENT DR STREET ADDRESS
Ciry-ST-21P TAMPA, FL 33611 CITY- ST-2IP
TLE ™ O petete TITLE O3 Cange [ Addition
NAME CARRUTHERS, DAVID L NAME
STREET ADDRESS | 5416 CRESCENT DRIVE STREET ADDRESS
CATY-ST-2IP TAMPA, FL 33811 X P CITY-ST-2IP
WME SD B Deee TiTLE = RXthange [ Addition
NAME ANDERSON, LAURA NAME carRuitrHers D ANAVD L
STREET ADDRESS | 5404 S. CRESCENT DRIVE SIREET ADDRESS | 5441, S . CRESCenT PR
ory-s-2F | TAMPA, FL 33611 ry-st-2p Tamps , FL. 53\
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TmE B3 oelete TME CIctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a CITY-ST-2IP
12. | heraby certify that the information supplied with this filing d t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report P ental re is true and accuffte and that my signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or the iy or Wstes ghpow to exggRte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacpm ith aff addregs, other empowerad.

-

SIGNATURE: Vi | W-GZ‘EZ

TYPED, G OFFIGER OR




