- 2807 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # N03000004439

1. Entity Name

HEMINGWAY BAY HOMECWNERS' ASSOCIATION, INC.

Secretary of State

05-08-2007 90012 024 ****61.25

Principal Place of Business
950 6TH STREET SOUTH
NAPLES, FL 34102

Mailing Address
% PUTNAM MGMT
792 94 AVEN

40108124

NAPLES, FL 34108

BT

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Qso - 95 v SWS.
ite, Apt. #, elc. Suite, Apl. #, elc.

Sute, Apt. # gl uite, Apt. #. et 04242007  Chg-NP CR2E037 (12/06)

City & State - City & State 4, FE! Number Applied For
W APLLS, - FL-— . 51-0478678 Not Applicable
L [ .

Zip - =Country, - Zip Country ! ' $8.75 addional
; 3 Yo T | USV*;- 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PUTNAM, DAVID

1792 94 AVE N Street Address (P.0. Box Mumber is Nol Acceptable)

| NAPLES, FL 34108

L City

FL ‘ Zip Code

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

SIGNATURE z

Signature. lyped o prinied name of registered agent and Lille f appktable

{NOTE Regmtered Agent signature required when reinstatmg) DATE

8. Election Campaign Financing

Filing Fee is $61.25 $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P (3 Delete TmE O cnange [ Addition
MAME FICKET, WILLIAM NAME
STAEES ADDRESS | 950 6TH AVE S STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34102 CITY-S§1-ZiP
Huts VP [ Delete TITE O change [ Agdition
NAME FICKET, MARIE NAME
STREET ADDRESS | 950 6TH STREET S STREET ADDRESS
CITY-57-21P NAPLES, FL 34102 ChY-51-2P
TTLE T 1 pelete TITLE [ change [ Addition
NAME BALLANGER, MICHAEL ' AL
STREET ADDRESS [ 2201 S PKWY STREET ADDRESS
CITY-5T-2IP COLUMBUS, OH 43221 CiTy-51-21P
TIHLE 8 2 Delete TILE [dchange  £J Addition
NAME BALLANGER, CONNIE NAME
STREFTADDRESS | 2201 S PKWY STREET ADDRESS
CiY-81-2iP COLUMBUS, OH 43221 CITY-S7-21P
THLE O Delete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-$1-2P ¢ITy-ST-2IP
TITLE [ pelete TLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-57-2P

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfihe receiver gryustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or onan & lachrnrl ith dn addregs, with all other like empowered.

SIGNATURE: \,ﬂ coll A ‘)mm'\Llczg,T dlatlot Lir-gos 3635

Wne AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Deytime Prone &




