2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO3000007242

1. Entity Namea

HAMMOCK GROVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5455 ATA SOUTH
SAINT AUGUSTINE, FL 32080

Mailing Address

5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90024 006 ****61.25

6.

R

01172008 No Chg-NP CR2EQ037 {4/06)

Applied For
Not Applicable

4. FEI Number

20-0394792

O $8.75 Aaditional

5. Cerificate of Status Desired

Fee Required

6 Name and Address of Current Regixtered Agant

MAY MGMT. SVCS.
5455 A1A SOUTH
SAINT AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

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

the pbligations of registered agent.

SIGNATURE

Sugnature, lyped of pnated name of registered agent and ke if applicadle.

{NOTE: Registered Agenl signature ragurred when rensiatmg)

DATE

Filing Fae is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TALE T
NAME HARLOW, LORIE

STREETADDRESS } 12301 KERNAN FOREST BLVD #1203
CITY-SF-21P JACKSONVILLE, FL 32225

TITLE D

NAME SIKES, ROBERT D

STREET AGDRESS | 12301 KERNAN FOREST BLVD #2807
CHy-ST-2p JACKSONVILLE, FL 32225

TILE P

NAME GERSHEN, LAWERNCE

STREET ADDRESS
CITY-ST-2IP

16612 SW 153 CT
MIAMI, FL 33196

WWTLE VP

NAME COOK, ROBERT

STREET ADDRESE | 12301 KERNAN FOREST BLVD #1503
ClFy-5T-2IP JACKSONVILLE, FL 32225

TITLE 8

NAME KLINGERMAN, FRED

STREET ADDRESS | 12301 KERNEN FOREST BLVD. #101
CITY-ST-2IP JACKSONVILLE, FL 32225

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

‘DO NOTWRITE
|IN-THIS SPACE

ARG

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians 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 shalt have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receivar or trustee ampowerad 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, ar an an attachmenjwith ap address, with all other like empowered.

//2 bﬁﬂ?

JIGNATURE AND TYFEP OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytime Phone #

/ Date




