2008, NbT-FOR-PROFIT CORPO
' ANNUAL REPORT

FILED

RATION Feb 07,2008 8:00 am

DOCUMENT # N0O3000000704
HAMMOCK MOORINGS NORTH HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

02-07-2008 90026 047 ****61.25

Principal Place of Business

10672 QUAIL RIDGE DR.
SAINT AUGUSTINE, FL 32095

Mailing Address

5455 A1A SOUTH

SAINT AUGUSTINE, FL 32080
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4. FEI Number Applied For
b gl 20-1394327 Not Applicable
: $8.75 aaditional
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5. Certificate of Status Desired

- - —. _Feo Required_ . _ _.

8. Name and Address of Current Registored Agent
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MAY MANAGEMENT SERVICES
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080
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8. The above named entity submits this statement for the purgose of changing its
tha obligations of registered agent.

SIGNATURE

registared offica or registeraed agent, or both, in the State ¢f Florida. + am familiar with, and accept

Signature, typed of printed name of registered agenl and ttle if applicable (NQTE:

: Regigterad Agent gignatura raguired when reinstating} DATE

Flling Fee is $61.25 8. Election Campai

Due by May 1, 2008

Trust Fund Contribution,

gn Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS VT

TME P

NAME FORISTER, WAYNE s
STREETADDRESS | 10672 QUAIL RIDGE DR.

CITY-§T-21F SAINT AUGUSTINE, FL 32095 :

TME D - -

NAME FORISTER, TRIGG ’
STREET ADDRESS | P.O. BOX 2787

CITY-5T-2IP WIMBERLY, TX 786762787

e D e EEOY -

NAME BUSH, RON v R e PE L wl

STREET ADDRESS [ : o

CITY-51- P ;LE: iﬁ:&??y 21137 . DO'NOT WRITE T

e "IN, THIS SPACE:.

STREET ADDRESS S A Ca b
CITY-S1-2P ‘ : -
TITLE Ty
NAME

STREET ADDRESS “' :
CrTY-ST-21P
L -

NAME # ‘

STREET ADDRESS g
CY-ST-2IP ;e N it

12. | heraby certify that the information supplied wilh
indicated on this report ar supplemental report is
of the corporation or the receiver or rustee empowered to exacute this report

changed, or on an: attachmant with anaddress, with all other like empowared.

SIGNATURE:

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
{rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 14 if

"?///of

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

OR DIRECTOR Date Daytlime Phone #




