2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # N02000001159 ' Secretary of State

1. Entity Nam .
Hyame -~ 4 (03-24-2005 90039 024 ****6] 25
DEER HAMMOCK HOMEOWNERS ASSOCIATION, INC.

Printipal Place of Business Mailing Address
6351 BEE RIDGE ROAD 6331 BEE RIDGE ROAD
SARASOTA FL 34241 SARASOTA FL 34241

2. Principal Place of Business

A orss |75 g sonss | MBI

Q%UEF‘Z#SEIC' . f; I S”'z,‘%" ;9‘3"; . A 15t MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For
BYAIA C? NO-T APPLICABLE Not Applicable
ap Countryﬁ Zp f;%wﬁ §. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- Name ~y . — T
ESPOSITO, VALERIE fekr Krotec
' Street Address (P.Q. Box Number is Not Acceplable)

SO o

4 "

’ T L /900 /‘?/ﬂ*«///!ﬂq B lvd

; o] City Zip Code
Sarasdtc FL 5c03 ¢

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famMar with, and accept

3/18/05

e typad W‘”"‘S’m 'd’r_e‘gxs’tamd agent and hitte i apphcatla (NOTE Regsterad Agani signstura raguited when fenslating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, ' - oFéréEHs AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R O Delets e [ Change [ Addition
NAME GUMM, RICHARD “ P NAWE
sTREET Appress (P-O. BOX 50883 ‘U $TSCET ADDRESS
CIY-ST-21P SARASOTA FL 34232 CiTY-ST-2IF
T VPD O Delete L rfredsurery. _Se’m%ag JX Change [ Addition
NAME KVQTEC, CATHY NAME Latherin€é Krofee
STREET ADDRESS | 17774 DEER PRAIRIE DR STREET ADDRESS | 17277 Fof Deer” ﬂr‘u/u. br:
CTf-ST-2IF SARASOTA FL 34240 CIY-ST.21P éﬁ/‘d’ém For 3% Yo
we_ |STD ] , K_Qemta B KT ] L o O change (] Addilion
NAME " |ESPOSITO, VALERIE NAME ' ' o
STREET ADDRESS [ 17253 DEER PRAIRIE DRIVE STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34240 CITY.ST-2F )
TNLE [ pelete TILE l/ ,- I p/‘gj ; cesr7T - L [ Change %Addition
NAME . NAME Eu e Frecman .
STREET ADORESS STREET ADDRESS | =2 Linden Lane
OITY-S§1- 2P CITY-ST-2iP Sﬂ/fﬂab-fﬁ = 3era Y3
L - : [ oetets TILE Directay— {1 Change %&ddillon
HAVE HAME ms.-Amy & @rien
STAEET ADDRESS SIREETADDRESS | =777 3 ey Prezinie DY, ;
CITY-ST-ZP . ciry-S1-21P Sarasoti, Fo S e, H O i
TiLE [ Detete TLE ; [J change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS |, f P
CITY-S1-ZiP . CIFY-S1-2IP ; f ;o

12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further dertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or rustee ampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears iniBlock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. \ .

smnmuns@%éf rebre (G4herine Krotec 3hs'lo§ Q4i- ffag 3933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR Daie i Daylane Phone #




