| FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOJOOODOBOSO 04-18-2005 90575 024 ****g] 25
1. Entity Name
HAMMOCK 1SLES MASTER ASSOCIATION, INC.
Principal Place of Businass Mailing Address
75 VINEYARDS BLVD. 75 VINEYARDS BLVD.
NAPLES, FL 34119 NAPLES, FL 34119
s v RV SRRV
75 Vineyards Boulevard 75 Vineyards Boulevard
Srd Floor $rdF186: 04072005 Chg.nP CR2E037 (10/03)
City & State : City & State 4. FEl Number Appliad For
I*ylap es, FL ﬁap es, FL 59-5778382 Not Applicabla
?;2 119 Country 22 119 Country 5. Certificate of Status Desirad O ?.g'gesq:}?ﬂm’"m
6. Name and Address of Cuarrent Registerad Agent 7. Name and Address of New Registerad Agent
ROGERS, ROBERT F Namé property Management Professionals
75 VINEYARDS BLVD. Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34119 : | 15 ¥Vineyards Boulevard
3rd Floor
v  Naples, FL | ®%*34119

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agant.
LY

SIGNATURE WW . . . 4706/05

w
Sl 8, typed o printed name of regrsterad agant wnd Lie if #ppicanla [NOTE: Ragistared Agant kgnatue requrod whon roinstating) DATE
Bﬁichae]_ Ellert

Filing Fae is $61.25 9. Etaction Campaign Financing $5.00 May Be _Make ¢heck payable to

Due by May 1, 2005 ~Trust Fund Contribution. (W Added to Fees Florida Departmenj of State
10, . OFFICERS AND DIRECTORS - 11. - ADDITIONS/CHANGES TO OFFrCEHS AND DIRECTORS IN 10
e D [ pelete TILE (3 Crange [ Adition
NAME . SAADEH, MICHEL NAME
STREETADDRESS | 75 VINEYARDS BLVD. STREET ADDRESS
cITY-51-2° NAPLES, FL 34119 CIvY-ST-21P
TITLE D [ Delete TLE O Change  [J Addilion
NAME ROGERS, ROBERT F HAME
STREET AODRESS | 75 VINEYARDS BLVD., STREET ADDRESS
CITY-ST-7IP NAPLES, FL 3411% CiTY-ST-ZIP .
TITLE D O pelete TIMLE O change [ Addition
nme — -—-PROCACCH-MICHAEL - v =t e — o NAME~ - e R - - —_———
STREET ADDRESS | 75 VINEYARDS BLVD. STREET ADORESS
CiTy-57-7P NAPLES, FL 34119 CITY-ST-ZiP
Tne [J Delete TLE [Jchange  [) Aodition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SIT-2IP CITY-S1-219
TITLE [ Deete TMLE (I crange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
TIY-ST-21P . ] City-ST-21P
e : O Delete - e TR . . [JcChange  [J] Addition
NAME . . NAME -+ ’ .
STREET ADDRESS - -~ [ STREET ADDRESS |- -
CITY-51-21° . CITY-ST.2P

12. | hareby cartily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}. Florida Statutes. 1 further certily that the information
indicated on lzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowered 10 execute this report ag required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an Qaﬁ::ss. yih al er like empowered
\ 4/06/05. 239 -
SIGNATURE: O; ! (239) 353-1992

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR nu;hon Dais - Dayurme Prone #

/



