FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000008088 B 04-03-2006 90376 004 ****61 25

1. Entity Name
HAMMOCK ISLES ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Business Maiting Address )

75 VINEYARDS BLVD 75 VINEYARDS BLVD 8 0 u 2 4 3 2 3
JRD FLOOR 3RD FLOOR

NAPLES, FL 34119 NAPLES, FL 34119

ARG MR R

01062006 No Chg-NP CR2EQ37 (11/05)

DO NOT WRITE IN THIS SPACE y

. FEI Numbar Applied For
59-3778374 Not Applicable
5. Certificate of Status Desired [ ?g-zi“::’:;“"“a‘
6. Name and Address of Current Registared Agoent
PROPERTY MANAGEMENT PROFESSIONALS .
75 VINEYARDS BLVD Do NOT WR'TE

3RD FLOOR

NAPLES, FL 34119 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office of ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed of printad name of registered AQEnt and tille if apPECabe, {NOTE: Regislered Agen: signature requirsd when reinstatng} DATE
Filing Foe Is $61.25 9. Election Campeign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0  Addedto Faes

10, OFFICERS AND DIRECTORS

TITLE DF

NAME SAADEH, MICHEL

STREET ADDRESS | 75 VINEYARDS BLVD
CITy-ST-2IP NAPLES, FL 34119
TiLE D

NAME ROGERS, ROBERT F
STREET ADDAESS | 75 VINEYARDS BLVD
CiTy-§1-2IP NAPLES, FL 34118
TITLE D

NAME PROCACCI, MICHAEL

asiar | NABLES £l Dot DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

12. | herehy cerliiK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
©of the corporation or the receiver or trustea empowerad Lo exacute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered. .
SIGNATURE:/\ el % 3,/22/: VA ( 23 Ziff 3-/57]

GMATURE AND TYPED FFJEER OR DIRECTOR

/

™




