FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000004439 05032008 QQZ 050 =reme] 25

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

Principal Place of Business Mailing Address -
950 6TH STREET SOUTH % PUTNAM MGMT
NAPLES, FL 34102 792 94 AVEN

NAPLES, FL 34108

e s AR MIRO AR

Suite, Apt. #, elc. Suite, Apt. #, etc.
v P 04252006  Cng-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
51-0478678 Not Applicable
Zi Counti Zi Count i
P i P ountry 5. Certificale of Status Dasired O 58'75 A.dd'tb"al
Fee Required
8. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

PUTNAM, DAVID
792 94 AVE N Street Address (P.C. Box Number s Not Acceptable)

NAPLES, FL 34108

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registerad Apsnt signature requingd when reinstating) DATE

Flling Fee Is $61.25 9, Election Campaign Financing $5_00 MayBe | Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE VPD mgmg me P | FIOGETT, U\ IN— [ change  RCAdition
Nt JONES lll, FALCONER NAME g T STA.S.
STREET ADDRESS | 620 SANDPIPER STREET STREET ADDRESS ‘:
CITY-ST-2IP NAPLES, FL 34102 CITY- 51-ZP NHL"&( 3 L“ o
TiILE PD m)eme e \ P = Q_L‘K-ﬂ, MRS, Ocrange  ['Wagdition
NAME HAMRICK, GILBERT R NAME s @Tw ST S.
STAEET ADDRESS | 4378 LEIGHURST DRIVE STREET ADDRESS
CnY-sT-2P | AKRON, OH 44319 G512 NWW{ Fl. 3N
TITLE sDT %Deme me T "B ARG MACYA I T onngs PRLddtion
HAME WALKINS, ROBERT D HAME 22al S. [} WAV
STREET ADDRESS { 325 A. SHIRLEY STR STREET ADDRESS A
cr-stzp | WINTHROP, MA 02152 ovse | COLIARIS, o e 322l
TiE O Delete e Q@ | PWALCRDEVL Cipemiia [ Change Nddilim
::nfa ADDRESS | :ﬁmea DRESS 2 . 8. ? N

ADI .

CITY-ST-ZIP CITY-§1-21P Co LowafBus /9 e q3 22l
TITLE [ oetete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O elete TILE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this peport or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporatigh or the seceiver of, trustee empowgred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ongan affachient with &n addresgrwith all other like empowered.

SIGNATURE! e T (Willimm et ﬁ//o??/OL 235-643-9%3

SIGHATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR " Dawe Dayume Phone #




