i g

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _ ~  °

FILED
Jul 16, 2007- 08:00 AM

DOCUMENT # N03000008088

1. Entity Name

HAMMOCK iSLES ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

Principal Place of Businass Mailing At-idress B
75 VINEYARDS BLVD 75 VINEYARDS BLVD
3RD FLOOR 3RBFLOOR

NAPLES, FL 34118 NAPLES, FL 34310

DO NOT WRITE IN THIS SPACE

= (ARG AR

07082007 Mo Chg-NP CRREQ3T (4/08}
4, FEl Number Applied For
583-3778374 Nof Apglicable
; ; $8.75 additonal
5. Certficate of Status Desired [ Fee Requised

6. Name and Address of Current Registered Agent

PROPERTY MANAGEMENT PROFESSIONALS
75 VINEYARDS BLVD

3RD FLOOR

NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above named enlty submils this statement for the purpose of changing iis regisiered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgriatuca, iyprd or priTad ARME Gf (DI IEEE 20aNT ind it 1 applicibie

[NOTE Rapisienad Aﬁn-m sgaature required whon relnstating)

QATE

9. Election Campaign Financing

Filing Feo is $§61.25
Teust Fund Contribution.

Due by September 14, 2007

© $5.00 MayBe
Added io Fees

0. OFFICERS AND DIRECTORS
TIRE De

NAME SAADEH, MICHEL
STREET AEORESS | 75 VINEYARDS BLVD
oIFY-5T-20 NAPLES, FL 34118
IE D

HAME ROGERS, RGBERTF
STREET ADDRESS | 75 VINEYARDS BLVD
SITY-5T- 2P NAPLES, FL 34118
TIEE D

NAME PROCACCH MICHAEL L _ _
STRLLT RODRESS | 75 VINEYARDS BLVD
CITY-ST-2F NAPLES, FL 34118
TIRE

NAME

STREEY ADORESS

OITY-$1-09

TIRE

HAME

STREET ABDRESS

CY-ST.2F

TFHE

NARE

STRECT ADDACSS

CiY-ST- 2P

__ Uo0gonresase
07/168/07-00007-011 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inlormation supplied wih this filing does not qualify for the exemptions contalned in Chapler 119, Fiorida Safutes. | further certify that ths inlormation
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer of director
of the corporalion of the receiver or rustee empowered o execute this report as required by Chagter 617, Floridza Statutes, and that my name appears in Block 10 or Block 11 #

changed, of on a0 gttachm an address, with al other like empowered,

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED MAME GF SIGNING OFFICER QR D!REC“?

Daylims Phore ¥




