2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # N03000007242

1. Entity Name
HAMMOCK GROVE CONDOMINIUM ASSOCIATION, INC.

05-04-2005 90178 028 ****61 .25

Principal Place of Business
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

50048023

LAY WSRO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc, 03222005 Chg-NP CR2E037 (10703}
City & State City & Slate 4. FEI Number Applied For
20-0394792 Not Applicable
Zip Couniry Zip Country ) . $8.75 additional
5. Certificate of Status Desired a Fee Required
- -8 Ngme and 'Address of Current Hegistered Agent ©~ — "7 7 - 7. Name and Address of New Registered Agent ™~
Name -
MAY MGMT. SVCS.
5455 A1A SOUTH Street Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
Ve
' '» City I Zip Code
: FL

8. The above nameg entity submits this statemant for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regidiered agent.

NG
.

SIGNATURE

Slgnature, typdd g printed name of registered agent and title if applicacle.

(NOTE: Registerad Agent signature Taquired when rainstating} DATE

W
Filing Fed Is $61.25
Due by nei,; 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, I OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 3 pelete TIE [ change [ Addition
NAME SMITH, CLINTON F HAME

STREET ADDRESS | 6620 SOUTHPOINT DR. SOUTH, STE. 400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-§3-21P

TITLE VPD O eete TILE [ Change [ Addition
NAME TRICK, CATHY NAME

STAEET ADDRESS | 6620 SOUTHPQINT DR. S, STE. 400 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2P

TITLE STD [ pelete TIMLE [ Change [ Addition
NAME POLSENO, GINA ] NAME

STREET ADDRESS | 6620 SOUTHPOINT DR. S, STE. 400 STREET ADDAESS

CITY-ST-2IF JACKSONVILLE, FL 32216 CITY-5T-2P

TInEe [ Delete TLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TILE L} Delete Tme DI change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CIY-ST-27 CITY-ST-7P

{ul' O Delete TIMLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

12, 1 hereby certify that the info

changed, or on an atiachme

SIGNATURE:

h an adgress, with all other ke efspowered.

T A ok

iqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orAuppisinantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the faceiyer br trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(39) 2494 455

SIGNATURE AND T\’PE{OR FARINTED NAKNE OF SIGNING OFFICER OR DIRECTOR

H-28-0Y

Daytme Phone &

QDL‘H\T Tl — View President



