2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N03000007242

1. Entity Name '
HAMMOCK GROVE CONDOMINIUM ASSOCIATION, INC.

04-06-2004 90018 Q07 ****g]1 .25

Principal Place of Business
6620 SOUTHPOINT DR. SOUTH, STE. 400
JACKSONVILLE, FL 32216

Mailing Address

JACKSONVILLE, FL 32216

6620 SOUTHPOINT DR. SOUTH, STE. 400

JyaugaoL1h

~

2. Principal Place of Business

SY.585 /5 South

3. Mailing Address

SYss B8 Scolth

L

Suite, Apt. #, elc.

Sulte, Apt. #, etc. 01142004  chg-NP CR2ED37 (10/03)

City & State City & State 4. FEl Number Apptied For
St B uguesdine F/ S-I-AHuguS'\'a'ne. Fl R0-6394792 Not Applicable
-?ZIDQ Qp_ o CT}ljs 32‘5 o 8 O ounLy 5. Certificate of Status Desired | geae'giagdci’“mal

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PAUL, BRIAN C
6620 SOUTHPOINT DR. SOUTH, STE. 400
JACKSONVILLE, FL 32216

Name N
may Yhana ge ment Secvices
Strest Address (P.O. Box Numb ot Agceplable)

A AN

200" 8 ae Fh

/

S Bueustine

FL|35%90

‘ ﬂs@

tfice or registered-dgent. or both, in the State of Florida. | am familiar with, and accept

. - .
Signature, typed or printed name of registered Agent ams v.e il applicable.

{NOTE: Registered Agsnt signature requiredt when reinstating)

DATE

P G

Filing Fee is $61.25
“." Due by May 1, 2004

Trust Fund Contribution,

"9, Eiection Campaign Financing

—
Make check payable to

- “35;00-May Ba
Fiarida Department of State
/7

Added to Faes

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . . O pelete TILE — - - Yo F}Bﬁauue [;IJAddlliun
NAME SMITH, CLINTON F NAME - T
STREET ADDRESS | 6620 SOUTHPOINT DR. SOUTH, STE. 400 STREET ADDRESS ' — - ) :——_.i’(
orv-s1-2p | JACKSONVILLE, FL 32216 arvstae < |- . ~
TILE VD : Nelete TLE -\-j [2w] 3 Change X’Addmun
KAME LEWIS, KIM NAME el c,\(’ Co .“"" ‘
STREET ADDRESS | 6620 SOUTHPOINT DR. SOUTH, STE. 400 STEETAODAESS | /o £y 20 SOUFh po in1De.S. Swte Hoo
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P ':SQC-K.SQ#\\I e, £ 3aAalle
“Iume~""" | STD - -‘”mﬂem—-— —fne— - \1SsT D o —— — [=)-Changa - [MCAddition
NAME BOYD, LISA . NAME Palseno Gi'nq .
STREET ADCRESS | 6620 SOUTHPOINT DR. SOUTH, STE. 400 s oSS | (5l 20 S uthpeiak PO S. Soiteyso
GiTY-8T-2P JACKSONVILLE, FL 32216 CIFY-ST-2P SacKsanv. e, F, =0 Q./(o
TLE [ oelete TITLE 4 [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE . Oloeets. . . g mE | [ Change [ Addition
CLNAME - e = | e i} NAME .
| STREETADORESS [ b+ ot v, : . - ., | sTReeT ADDRESS T o - e
orv-st-ge [z ew® - o N emrstae " . - " -
T T -._—TL” - = — Delte - TITLE - —— I — w0 Change_ [T Addition*
NAVE e R [0S O R - i
STREET ADDRESS STREET AUDRESS B TTm e s mmme e ;
CITY-ST-2IP CHTY-ST-20P !

‘[ 12. I nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that tha information

indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee empowsred to execute this report as re
changed, or on an attachment with an addrass,

SIGNATURE:( ‘%\/\5

W:Y all other like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl loy  ANIe-rst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Apr 06,2004 8:00 am



