FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004517 04-26-2007 90188 (44 ****G] 25

1. Entity Name

HAMMOCK PLANTATION OWNERS ASSOCIATION, INC.

=
Principal Place of Business Mailing Address q 0 0 82 q 3 1

920 THIRD STREET, SUITE B 920 THIRD STREET, SUITE B
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL. 32266
T R TP R VAR

Suite, Apt. #, etc. Suile, Apt. #, atc. 04052007 Chg-NP CR2EQ37 (12/06)

City & Stata City & State 4. FE} Number Applied For

56-2401327 ot Applicabla
Zip Couniry & Country 5. Cenrtificate of Status Desired O ?i';;af:;‘ima'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
; Name
WALLACE, L. DENISE
920 THIRD STREET, SUITE B Street Address (P.Q. Box Number is Not Acceptable)
NEPTUNE B_EACH, FL 32266
City FL | Zip Code

8. The above'named entity submits this statemant for the purpese of changing its registered office or registerad agant. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. vped of prinled name of reglerad agent and (e il applicable (NOTE: Ragisiared Agent signahe recuired when reinstatingl DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD ybeiete mLE PD O change 8 Addition
KAME KNOWLES, MARK A HAME Robinson, Carla
STREET ADDRESS | 3840 CROWN PQINT RQAD, SUITE A STREETADDRESS | 11897 Pif(eville Court
orv-si-zp | JACKSONVILLE, FL 32257 ov-size | Jacksonville, FL 32220
TITLE vD yoelete TITLE vD . [ Change QAddiliun
NAME HOLLAND, BEVERLY A J NAME Standifer, Ernest L. R
STREET ADORESS | 3840 CROWN POINT ROAD, SUITE A smeeraovress | | 1944 Dover Village Drive W.
ofY-5T-70 | JACKSONVILLE, FL 32257 ov-srp | Jacksonville, FL 32220
e STD [cpelete TTLE STD O Change ~ [S'Addition
NAME HART, CURTIS L AN Greenweood, Paula M.
STREET ADDRESS | 3840 CROWN POINT RD., STE A sReETapDRESS | 11900 Fo]_:{‘, Valley Court
or-ST-IP | JACKSONVILLE, FL 32257 CITY-ST-219 Jacksonville, FL™ 32220
THLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IIP CiTY-ST-2IP
TILE 1 Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CiTY-ST-21P
TITLE 3 petete TMMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZIP

12. | hareby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officar or director
of tha corporation or the ¢ ! or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes/and that my name appears in Block 10 or Block 11 if

changed, or on an anaghment Wih an addrag offier ke em
S0 ) G-
Date

SIGNATURE: T

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




