2006 NOT-FOR-PROFIT CORPORATION
] - ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # N03000007242

1. Entity Name

HAMMOCK GROVE CONDOMINIUM ASSOCIATION, INC.

04-20-2006 90189 003 ****6] 25

Principal Place of Businass Mailing Addrass
5455 A1A SOUTH 5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
T e LT

Suite, Apt. #, etc, Suite, Apt. ¥, atc. 03242006 Chg-NP CR2E037 (11/05)

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

20-0394792 Not Appticable
Zp Country Zip Country 5, Certificate of Status Dasired ] ?eae';esql':\:;:“‘ma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s —— o ———— — - _— - Name -—— - - -
MAY MGMT. SVCS.
5455 A1A SOUTH Street Address (P.O. Box Number is Not Acceptable’
SAINT AUGUSTINE, FL 32080
City FL Zip Code

8. The above named entity submils this statement for the purposa of changing its registerad olfice or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Stgnature, lyped of printed nama of registared agant and ttle it applicabla. {NOTE: Registared AQent signature required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD /Zl Detete me Vv [ Change )Zmuinun
NAME SMITH, CLINTON F NAME LAWGAENCE G‘Gﬂbﬂ Lo
STREET ADORESS | 6620 SQUTHPOINT DR. SOUTH, STE. 400 STREET ADDRESS | N G s 1 2 Sw 155 O
CmY-5T-2F | JACKSONVILLE, FL 32216 omestze ™ atey VL 330G,
TIE VPD F Delete THTLE P [ Change ?Addllion
NAME TRICK, CATHY NAME Capciy Cooil '
STREET ADDRESS | 6620 SOUTHPOINT DR. S, STE. 400 STREETADDRESS | 1323 v Y &Lty el Y.'Qn_f;: DlvD te 13
emY-57-2P | JACKSONVILLE, FL 32216 CITY-ST-2 A SDOVLLE L 3anag
TILE STD Delete TIFLE ) [1 Change Addition
NAME POLSENO, GINA 9 NAME f™MCURGL ™YW Dow e 9
STREET ADDRESS | 6620 SOUTHPOINT DR. S, STE. 400 sireeroohess | 1R300 W B LD el 57 BLy Q80 Y
ore-sT-2p | JACKSONVILLE, FL 32216 or-st-p [INC¥SHRVviLLE FL 33JJY
TITLE O pelete TILE il [] Change Addition
NAME NAME Lot Rakiow JZ‘
STREET ADDRESS sthee aooasss | S <= D A\CBLIOAD oaest 3Lvou 1393
CITY-$5-2P Crmy-st1-zip ¥ OuIVILLE B 23S
TITLE ] petets TITLE D [ Change I; Addition
NAME NAME Pasclt De Nnio 51!&55
STREET ADDRESS STREET ADORESS [} 3,301 W Bl o B H—Q.‘BQ")
CITY-ST-71P CITY-5T-2P 59 QA0 S 3dda s
TILE [ Deiete TITLE [Jchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

N2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemantal report fs true and accurata and that my signature shall have the sama legal elfect as if made under oath; that 1 am an afficer or director
of the corporation or tha receiver or trustes ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my namae appears in Block 10 or Block 11 if _

changed, or on an attachment with an address, with all ather like empowared.

|GNATURE:£Z7§(A;G %Aﬂﬁo\ﬂ/ TRe4S S‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/}/043/0%2%“5/% o

Oate

Lori ¢ /—{ﬁr { o/



