. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000000704 04-01-2005 90018 021 ****61 25

1. Entity Name
HAMMOCK MOORINGS NORTH HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
10672 QUAIL RIDGE DR. 10672 QUAIL RIDGE DR. .
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095 5 ﬂ 032330
= e ERT NGO MIAC R
Suite, Apt, #, otc, Suite, Apt. #, etc. 02142005 Chg-NP CRZE037 (10/03)
City & State City & State 4. FFIM—boe C Applied For
:\-, ‘\‘LM’ e NG ?L r S0 | 394 33D Not Applicable
Zip Country Zip ~ Country u " . $8.75 Additional
\3:108 O SX Tr')‘-\‘\! ) 5. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisteract Agent
e T Narne .
SMITH HULSEY & BUSEY My Mecme fr e~y berutes
225 WATER STREET, SUITE 1800 Streat Address (P.0. Bbx Number is Not Acceptable)
JACKSONVILLE, FL 32202
STss (1 SouN
City Zig Code
SN N e FL | 82287

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agam.-ar both. in the State of Florida. | am familiar with, and accept

the obligations of rawm.
SIGNATURE i

Signanre, W rogisterect agent and b # enolcabie. {NOTE: Registarod Agent skgnaure required when reinsiating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 mayBo ) Make check péyable to ..
Due by May 1, 2005 Trust Fund Centribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE P O petets TILE O Change ] Addilion
NAME FORISTER, WAYNE NAME
STREEF ADDARESS | 10672 QUAIL RIDGE DR. STREET ADDRESS
CITY-SF-21P SAINT AUGUSTINE, FL 32095 CITY-ST-2IP
TILE D : [ petete THLE O change  [J Addition
NAME FORISTER, TRIGG . NAME
STREEY ADDRESS | P.O. BOX 2787 STREET ADDRESS
CITY-ST-2p WIMBERLY, TX 786762787 CITY-ST-ZIF
TmE o O Detete TTLE [Jchenge  [J Addition
NAME BUSH, RON e o . =
STREET ADDRESS | 11 CHELSEA COURT STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CIY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-21 CITY-ST-2IP
me O pelste TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TILE 7 pelete TIME - [ change [ Addition
NAME NAME L ’
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . - . - - - CITY-ST-ZIP -

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empoweraed.

SIGNATURE: 3-[7-08]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




