. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AM

DOCUMENT # N01914

1. Entity Name

THE HAMMOCK OF BAYSHORE HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

Frincipal Plage of Business

- 5416 5. CRESCENT DRIVE
TAMPA, FL 33611

Mailing Address

5416 S, CRESCENT DRIVE
TAMPA, FL 33611

DO NOT WRITE IN THIS SPACE

CRERICANG AWMV AW R

01042008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

IB/ $8.75 Additional

Fee Required

4. FEi Number
59-2824998

5. Certificate of Status Desired

€. Name and Address of Current Registared Agont

CARRU'I:HERS, LEO DAVID
5416 S. CRESCENT DRIVE
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and iitle f epplicable

(NOTE Rapistersd Agent Eignaturs reguirad whan reinstatng) DATE

Flling Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
TTEE PD
NAME ELPRIDGE, CHARLES R

STREET ADDRESS | 5408 S. CRESCENT PR

CITY-ST-2IP TAMPA, FL 33611
TITLE TD
NAME CARRUTHERS, DAVID L

STREET ADDRESS | 5416 CRESCENT DRIVE

CITY-5T-71P TAMPA, FL 33611
TILE 8D .
NAME CARRUTHERS, DAVID L

STREET ADDRESS | 5418 S. CRESCENT DR.
CiTY-81-21 TAMPA, FL 33611

TTLE

NAME

STREET ADDRESS
Cy-S1-aip

TLE
NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-§7-2IP h

o Uon0TTTE
Ulf’f’ﬂ,-l*‘ 1§~F'J£"§[|‘:

L

2
0E7 700

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thet the infp
indicated on this report g
of the corporation or the
changed, or an an attacH]

supplied with this filinc? dees not g
gignial raport is frue an

hlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate ang] that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
Fleport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol

SIGNATURE: 1V

H OR DIRECTOR

& ime Phone #




