FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) . May 31, 2005 8:00 am
DOCUMENT # N02000009761 R - Secretary of State
1. Entty Name 04-29-2005 90219 028 ****5] 25
CORAL HAMMOCK HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
§510 US HWY 1 3158 NORTHSIDE DRIVE O T = AR it
KEY WEST FL 33040 KEY WEST FL 33040 ,
2. Principal Place of Business 3. Mailing Address |m“mm“ﬂ]"ﬂ@lﬂnﬂl"ﬂlmmmy!ﬂ
Suite, Apt. #, otc. Surs, Agt #. etc. 15t MOORE CR2E037 (10/04)
City & State City & Stata 4, FEI Number Apptied For
A‘P‘PUEU'F@H No! Applicable
zp Country w» Couniry 5. Cortficats of Status Desired [ fzmig‘w
6. Nama and Address of Curvent Registered Agent 7. Name and Address of New Ragistared Agent
- Name
HIGHSMITH, ROBERT E e —y ; =
3158 NORTHSIOE DRIVE : Stost Addrese (7.0, Box Numberis Not Acceptasle)
KEY WEST FL 33040
City FL I Zip Code

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

“

SIGNATURE
Tonaias, i o pried e O regesticed sgent 8nd e 4 sppatible {NOTE Ragaieisd AQent BONSIune 16Qusted whid testieing) OATE
FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 MayBe |, Make Check Payable to
Due By May'1, 2005 Trust Fund Contibution, O addedtoFses Florida Department of State
.to. - . OFFICERS AND DIRECTORS. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D [ Detets DILE O changs [ Acdition
NAME PARKER, DEREK ‘@ NAME
STREET apoRess | 5510 US HWU ONE i SIREE] ADORESS
arr-si.op [KEY WEST FL 33040 CITY-S1. 2P
nne D D) Delets HILE [J Changs [ Additien
AME ATWELL, EVERETT MAME
STRECT ADDRESS |5510 US HWL ONE STREET ADDRESS
CITY- ST TP KEY WEST FL 33040 CITY-S1- 20
THUE o} O Detnte TIE {J Change [ Addiion
NAME KOENIG, TIMOTHY J NAME
STREEF ADORESS | 5510 US HWL ONE STREE T ADDRESS
CirY-SI-7P KEY WEST FL 33040 [FIEIR
TILE ] Deles TITLE O chags [ Addition
NAME MAME
SIREET ADDAESS SEREET ADDRESS
cmy-51-op Y-S0
E [ Detets TILE : [ Change | Advition
RAME NAME
STREEY ADDAESS STREET ADDRESS
cirY-St-ap CIY-51-19
E [ Detete ume O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-sl-op cy-si- e

12 | hereby cem'm that the information supplied with this rm\g doas not qualily for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certiy that the information
indicatad on this report or supplemental report is true atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the racetver of ustee empowerad to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 1§ if
cha . of on an aftachment with an address, with alt other like empowered.

SIGNATURE: _ X ) EveRem fAlTwey] '-!'o;.'.\suos $13-bt3 6y

SIGNATURE AND TYPEQ OR PRONTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phane 4




