2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N03000004517

1. Entity Name

HAMMOCK PLANTATION OWNERS ASSQCIATION, INC.

ecretary of State

04-10-2006 90323 035 ****6] .25

Principal Place of Business
920 THIRD STREET, SUITE B
NEPTUNE BEACH, FL 32266

Mailing Address
920 THIRD STREET, SUITE B
NEPTUNE BEACH, FL 32266

50010130

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, otc. 03162006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

56-2401327 Not Applicable
Zio Couniry Zip Country 5. Cerfificate of Status Desired [0 ?g'gixﬂm"‘“
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALLACE, L. DENISE
920 THIRD STREET, SUITEB Strest Address (P.O. Box Number is Not Accepiable}
NEPTUNE BEACH, FL 32266
" ) City FL l Zip Code

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

SIGNATURE

&wm.wauwhmmdwwaomt@miw.

{NOTE: Registered AQent signature required when reinsiating) DATE

Filing Feo is $61.25 8. Election Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - O pelete TITLE [0 Change [ Addltion
NAME KNOWLES, MARK A NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A SIREET ADDRESS
Ciy-st-2Ip JACKSONVILLE, FL 32257 CITY-ST-ZP
TITLE vD i Delete TITLE [ Change  [3 Addltion
NAME HOLLAND, BEVERLY A J NAME
STREET ADDRESS | 3840 CROWN POINT ROAD, SUITE A STREET ADDRESS
CITY-S$7-2IP JACKSONVILLE, FL 32257 Ciry-S1-2F
TTLE STD [J Desete TISLE O change  {J Addition
NAME HART, CURTIS L HAME
STREET ADDRESS | 3840 CROWN POINT RD., STE A STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32257 CITY-$T-2P
TIRLE O Delete TME O change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTy-S1-2P
TLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-$1-29
TME ] Delete THLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer of director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

s5Axith all other like empowersd.

(T 28, 9-Prov

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

430l

Dsarytkne Phone #




