2005 NOT-FOR-PROFIT COR

>,
.

ANNUAL REPORT

PORATION

DOCUMENT # N02367

t. Entity Name

HAMMOCK PINE VILLAGE Il ASSOCIATION, INC.

Principal Place of Business
% 1406 HAMMOCK PINE BLVD.
CLEARWATER, FL 33761

Mailing Address
% 1406 HAMMOCK PINE BLVD.
CLEARWATER, FL 33761

FILED

Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90038 049 ****5].25

40017284

AT TR

L0

2, Principal Place of Business 3. Mailing Acgess
Y P.v. oy 115& %0 0. Boy NSk
Suite, Api. #, elc. Suite, Apt. #, etc. 01272005 Chg-NP CR2E037 (10/03)
City & State - City & State " 4. FEI Number Applied For
Donenin, Fu Dupedtn, FL 59-2383657 Not Appicabie
Zip Country Zip Country o : $8.75 additional
3‘_\ b"ﬂ vsSA Sq bc[ 7 us A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

- Ravacee=Tim -

Street Address (P.0. Box Number is Not %oeptable)
128% CverchAsH De

CiND YPEDIM

FL | B8&% &

8. The above named entity submits this statement 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 registered agent,

e waw-o

pﬂpPFﬁT‘-{ MMM’W’—

o2 {04 [os—

SIGNATURE &

o L
f

Sigratujf, typed or printed nama of regisiered agent and file & applicable.

(NQTE: Registerad Agent signature reguired whan reinsiating)

DATE

" Filing Fee Is $61.25
_Diie'by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

’ $5.00 May Be-
Added to Fees

‘Maké’“"(;heck payable to
‘Florida:Départment of State.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

TITLE PD 3 pelete TITLE [JChange 3 Addition
MAME ENGEL, GEORGE NAME

STREET ADDRESS | 1406 HAMMOCK PINE BLVD STREET ADDRESS

CIry-Si-2IP CLEARWATER, FL 33761 CIIyY-ST-21P

TITLE sD O Delete TITLE O Change [ Aadition
NAME VAN DYKE, BIRRE J A€ HAME

STREET ADDAESS | 17568 FAIR MEADOW DR STREET ADDRESS

ChY-Si-2P TAMPA, FL 33647 Cmy-Si-2P

TTLE TO (3 Delete WME [ caange [ Addition
NAME GOPSILL, GORDON NAME

STREET ADDRESS | 1402 HAMMOCK PINE BLVD STREET ADORESS

CAY-ST-TF CLEARWATER, FL 23761 P o —. —Q-CMY-SI-2P. N — e —— e
TITLE D (7 Delete TITLE Ochange [ Acdition
NAME ADGATE, BARBARA NAME

STREET ADDAESS | 1106 HAMMOCK PINE BLVD. STREET ADDRESS

CiTY-ST-2iP CLEARWATER, FL 33761 CITY-ST-2P

TITLE VPD O pelete TITLE [ Change  [] Addition
NAME LAZZARO, DIANE NAME

STREET ADDRESS | 1401 HAMMOCK PINE BLVD STREET ACDRESS

CITY-ST-2IP CLEARWATER, Fl. 33761 CITY.sT-2IP

TITLE [J Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, . _ L . CITY-ST-2IP \ -

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporalion or the regeiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, wit] ? like empowered.

changed, or on an attachmes

SIGNATURE: ,.

2 V8%

I-3-05

T2 73Y-8Y%/

Date Daytire Paona ¥

BIGRATURE AND TYPED OR PRINTED NAHEWG OFFICER OR DIRECTOR
-



