FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # N03000004439 ALK 05-05-2008 90249 047 ****5] 25

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

Principal Place of Busingss Mailing Address VYT
950-956 6TH STREET S. % PUTNAM MGMT -
NAPLES, FL 34102 79294 AVEN

NAPLES, FL 34108 '

2. Principal Place of Business - No P.O. Box # 3. Malling Address ”Ilml‘ |”||‘" ”Hl "m "m "m"m

RO

Suite, Apt. #, etc. Suile, Apt. #. elc.
p P 04242008  cng-NP CR2E037 (12/08)
Cily & State City & Siale 4. FEI Number Applied For
51-0478678 Not Applicable
i Zi Count iti
Zip Countey : © ouniry 5. Certficate of Status Desied ~ {7] 957 Additional
Fae Required
— = - §. Name and Addreas of Curreni Ragistered Agent 7. Name and Address of New Registared Agent
Name

PUTNAM, DAVID
792 94 AVEN MR e Street Address {P.O. Bex Number is Not Acceplable)

NAPLES, FL 34108 * %

4

S

City FL | Zip Code

8. The above named entify submits this statement fer the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am 1amiliar with. and accept
tha obligations of registered agent.

[ . . - . . © s "

- e PR R N ot

SIGNATURE; SR I : S T -
r_‘ Signatute. Iypad o pntad name of registered agent and Hle it appicable, (NOTE: Registered Agent Signature required when reinsiaiing) Tt DA J I
."'Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P 71 oetete e T ' 0 Changz ,Ekxddmon
RAVE FICKET, WILLIAM NAME Michael O Heamn
STREET ADDRESS | 950 6TH AVE § seera0oRess (DD (i \ess Lone
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P NODJ es. FL 3;_‘,[0 Y
TLE VP- [ vetete TIME ! ’ ] Change mudiliun
NAME FICKET, MARIE NAME S ) .
- re cam .
STREET ADDRESS | 950 6TH STREET S STREET ADORESS 2%0 Lhe +l[|a o ‘ AW €.
omv-s2p | NAPLES, FL 24102 CTY-$T- 210 ,‘dao (es FL %‘-{—I 5o
e T . % Delete TITLE ! O cChange  [J Addition
HNAME | BALLANGER MICHAEL . . ___ N NAME - —— -
STREET ADDRESS | 2201 S PKWY STREET ADDRESS
Ciry-s1-2IP COLUMBUS, OH 43221 cny-sT-7P ' ) -
TITLE s . XDelele THLE [ change [ Addition
NAME BALLANGER, CONNIE NAME
STREET ADORESS | 2201 S PKWY STREET ADDRESS \
cmv-s-zp | COLUMBUS, OH 43221 CITy-ST- 2P
TITLE o [ Delete TITLE [ Change [ Addition
NAME Gt NAME :
STREET ADDRESS STREET ADDRESS X
Cmy-ST-2P  ° R CITY-SI-2P
TITLE O Delete TILE [ Changz - (] Addition
NAME NAME ce .
STAEET ADDRESS ) STREET ADDRESS s .o
CITY-ST-21P Y | ) /\ ' CITY-ST-21P : : R . e

12. | hereby certify ihafthe information supplied with this filjhg d(i)es not quatify for Ine exemplions conlained in Chapier 118, Florida Statutes. | further certify. ihat the information
indicated on this rfpost or supplemgfal report is trug ahd a ate and thal my signature shall have the same legal eftect as it made under oalh; that | am an clficer or direcior
of the corporationfor thegeceier offustee empg? q 10 execute this TBROIT 28 required iy Chapter 617, Florida Stalutes; and lhat my name appears in Block 10 or Block 11 if
changed; or on a a_i#menl thien addres other like empowered.

C WilLaelSoe @ 5l/ps Lt -803+ 35FG

AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




