2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ -

DOCUMENT # N03000004439

1. Entity Name
HEMINGWAY BAY HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Business . Mailing Address
950 &TH STREET SOUTH % PUTNAM MGMT
NAPLES, FL 34102 792 94 AVE N

NAPLES, FL 34108

RS

- Mar 25, 2005 08:00 AM

03052005 No Chg-NP CR2EQ37 (10/03)
DO NOT WHITE IN TH'S SPACE 4. FE} Number Applied For
: . 51-0478678 Not Applicable

5. Certificate of Status Deslred 0 fg‘;fqﬁidém“af

T T G ez

5. Name and Address of Current Registered Agent

TSLOAAVEN T DO NOT WRITE
NAPLES, FL 34108 ’ IN TH‘S SPACE

8. The abava named entily submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the Stete of Florida. 1am familiar with, and accept
the obligaticns of registared agent.

SIGNATURE —

Signalure. lyped or printad nam of raglstared agent and tle Il applicabia. - (NOTE Rogistared Agent signalure reqiived when sinsaiing) o DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. __ | A Added 1o Fees
10, QFFICERS AND DHRECTORS e e it 7
- 7rD = TR BRI Ve L i AN i-TEs
NAME JONES IfI, FALCONER LIS PLa0n
STREET ADORESS | 620 SANDPIPER STREET - (/2505000361113 R1.25
ciry-St-zp NAPLES, FL 34102
e PD - - —
NAME HAMRICK, GILBERTR

STREET ADDRESS | 4378 LEIGHURST DRIVE

CITY-ST-2IP AKRON, OH 44319

e =DT = ) - R o
NANE WALKINS, ROBERT D

STREET ADDRESS | 325 A, SHIRLEY STR
ciry-Sr-2i2 WINTHROPR, MA 02152 ) DO NOT WRITE

m 1 IN THIS SPACE

NAME
STHEET AODRESS
Cmy-§7-21P

TITLE

NAME

STREEY ADDRESS
LITY-§T-21P

TILE

NAME

STAEET ADDRESS
GITY-8T-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptich stated in Section 119,07(3)(1), Flarida Statutes | further certify that the information
Indicatéd on this report or supplemental repert is true and acourate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of {ha corporation or the receivar or trustee empawered fo exacute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachn&sm!s ith ftn agress, with all other ke empowered; P D

o L/ e T l
SIGNATURE:

2305 K 2390473

TED NAME OF SIRHNG oﬁcavroa DIRECTOR Tate Daytime Pricne #

FHGNATURE AND TYP!

&




