FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000000704 04-17-2006 90387 Q50 ****g] 25

1. Entity Nama
HAMMOCK MOORINGS NORTH HOCMEQWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address oo Q““"J av
10672 QUAIL RIDGE DR, 5455 A1A SOUTH i
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32080

AR ORI

03242006 No Chg-NP CR2E037 (11/05)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
’ 20-1394327 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired
o ! a Fee Required

6. Name and Address of Current Registered Agent

MAY MANAGEMENT SERVICES | DO NOT WRITE
SAINT AUGUSTINE, FL 32080 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stats of Flerida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE P

NAME FORISTER, WAYNE

STREET ADDRESS | 10672 QUAIL RIDGE DR,
CITY-ST-7IF SAINT AUGUSTINE, FL 32095

TINLE D

NAME FORISTER, TRIGG
STREETADORESS | PO, BOX 2787

CliTY-§7-2P WIMBERLY, TX 786762787

TITLE D
NAME BUSH, RON

STREET ADDRESS | 11 CHELSEA COURT v e e e e ;
CiTY-ST-2ZIP PALM COA;T. FL 32137 DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartily that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurals and that my signatura shall have the same legal effect as if mada under ocath; that | am an officer or director
ol the corperation or the receiver or trustae empowered to executs this raport as raquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or onan altachmyn address, with all othar like empowered. \(
' mw SIGNING OFFICER OR DIRECTOR

SIGNATUR Dats Daytime Phona #




