FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000004263 3 04-22-2005 90287 039 ****6] 25

1. Entity Name
THE HAMMOCKS AT MINORCA OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address 2“ “ q& 119

2600 N. PENINSULA AVE, 2600 N. PENINSULA AVE.

NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL. 32169

s e s e NIRRT IR
Suite, Apt. #, etc. Suite, Api. #, etc. 04182005 Chg-NP CR2E037 (10/03)
City & State ' City & State 4. FEI Number Applied For

14-1874302 Not Applicable

Zip . Country Zip Couniry 5, Certificate of Status Desirad O gﬂse':esqﬁged;“o"al

" 6."Name and Address of Current Registered Agent T . - =~ 7. Name and Address of New Registercd Agent - -

Name

CHEEZEM, J. MICHAEL
2201 4TH ST. NORTH, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL | Zip Coda

8. The above named anlily submils this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of prinled name of registered agent and aille if applicable. [NCTE: Registerec AQent signaturs required when reinstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [Belete L PO ClChange A Acdition
NAME GAZDA, MICHAEL NAME GANL ML cf; =) SER
STREET ADDRESS | 262 MINORCA BEACH WAY street appRess | 220t - AN St .
CTy-sT-2P  } NEW SMYRNA BEACH, FL 32141 onv-stp | ST, PETERSBURE, Fu 32704
TTLE SDT O peiete TME i~ 2l [ Crange  Jdhadilion
NAME BEAUMONT, SANDRA D NAME RS o3
STREET ADBRESS | 264 MINORCEA BEACH WAY STREET ADDRESS, | 2Rt Ret Al AL AN 7 A
arv-st-zr | NEW SMYRNA BEAGH, FL 32169 oStz [hg ot
TMLE O petele THLE > O Chenge  AAddition
NAME e e o e f namEl I P . ———

e B
STREET ADDRESS STREET ADDRESS Pwy Enc “ i
CIny-ST-2F CITY-§1-2P 7—~S"3 o2 Wy
FIEY ﬁ)lnn.‘.,-...n n..l,‘._=

TILE O Detste TILE [ Change [ Acdition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-1P
TITE 0 Detete TiILE O Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2P
TME T O Delete TmeE N [ Change [ Addition
HAME f name
STREET ADDRESS . STREET ADORESS _
CITY-51-2P Y- §T-2P

12. t hereby cenlify that the information supplied with this hhng does not qualify for the exemption stated in Section 112.07(3)(i); Florida Statutes, | further cerlify that the information
indicated on this report or supplemental raport is true and accurata and thal my signalure shall have the same legal effact as if made under oath; thal | am an officer or director
of the corporaticn or the recgiver or trustee empowered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrggss, with all other like empowered.

SIGNATURE: CB\/YR Gail M. Cooper  4.18-05  527.923..4022

/ SIGNATURE AND TYPED OR PRINTED NAME OF Sl{’lﬂu OFACER OR IRECTOR Date Dayirme Phona #

1



