FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N02367 02-06-2006 90065 024 ****6]1 .25
1. Entity Name
HAMMOCK PINE VILLAGE Il ASSOCIATION, INC.
Principat Place of Business Mailing Address ST T
% P.0. BOX 1156 % P.0. BOX 1156
DUNEDIN, FL 34697 DUNEDIN, Ft 34697
s [URERIIATCRERIRER ARG
Y347 vs 54 3 «7 us [Fu
Su'te?f‘:' ;f; s‘};‘ 31 % 01182006  Chg.nP CR2EQ37 (11/05)
Cily & Stlate Cily & State 4. FEI Number Applied For
71/4!_,)”/ —p"’/"}(—f ﬁ /4/pon Lf/nj ¢ £ 59-2383657 Not Applicable
3 ‘{6 ff :;/?;;ry ZI;‘ f’f C;:r}%y 5. Certificate of Status Desired 0O g‘g’gg‘l‘:‘:ﬁ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name [ —
RANALLQ, JIM y Anpits, Lem
1388 OVERCASH DR. Street Address (P.0. Box Number is Not Acceptable)

DUNEDIN, FL 34698

Yo7 ys 19 M, s£224

Cny‘/’{—rﬁaﬂ ety 8 FL I Z%W?f

8. The above named entity submits this statement for the pufpose of changing its registered office or r'egisleled ag’em. or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

S 4 Yoifog

SIGNATURE
typed or printedriame of regi agent.and tie |l gppiicabla. (NOTE: Reglstared Agent signature required when reinstating)
Filing Fee is 56'1.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O pelete TILE é_’ Cevag B Chanpe [ Addition
NAME ENGEL, GEORGE NAME VG Fois &

. D
STREET ADORESS | 1406 HAMMOCK PINE BLVD steet oo 406 Hormarme e 11 we B
CITY-$T-7P CLEARWATER, FL 33761 CITY-ST-7P CeopraepTarm, Fr 337
TIHE SD R (52 Delete e O Change [ Addtion
NAME VAN DYKE, JANE NAME
STREES ADDRESS | 17568 FAIR MEADOW DR STREET ADDRESS
CITY-8T-2P TAMPA, FL 33647 CITY-ST-21P
e TD O] Delete TINE svD K Change [ Addilion
MAME GOPSILL, GORDON RAME @oﬂfu_(,, w&u’o
STREET ADDRESS | 1402 HAMMOCK PINE BLVD STREE ADORESS /'{02 Humpocl ﬁ
crv-si-ze | CLEARWATER, FL 33761 CITY-S5-21P LeeprmaTEn, f-35T6f
TITLE D ‘?] Delete TITLE [ change  [] Addition
NAME ADGATE, BARBARA NAME
SIREET ADDRESS | 1106 HAMMOCK PINE BLVD. STREET ADDAESS
CiTy-51- 2P CLEARWATER, FL 33761 CITY-55-2IP
Tme VvPD O Delete TME T2 9 change [ Addition
NAME LAZZARO, DIANE NaME LarLpree )i prok /

1400 Hyn moch-pls s Bl

STREET ADORESS | 1401 HAMMOCK PINE BLVD STREET ADDRESS aTh
cv-st-z¢ | CLEARWATER, FL 33761 orvst-p (L ermwaren, Fio 3396/
TIMLE [ pelate TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraeby cerlily that the information supplied with this filin 3 does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Flarida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with ali other like empowered.

SIGNATURE: / : ' _ i 274397730

SIGNAWRE AND WPE R PAINTED NAMEJF Siak I.NG DFﬂCER @R DIRECTOR Date Oaytne Phone #




