]
¥

- 2008 NOY-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 8:00 am
DOCUMENT # N03000008089 o Secretary of State

1. Entity Name
HAMMOCK ISLES CUSTOM HOMES HOMEOWNERS' 02-14-2008 90020 029 ****g5] 25

ASSOCIATION, INC.

Principal Piace of Business Maifing Address
75 VINEYARD BLVD 75 VINEYARD BLVD YUUN - -~
3RD FLOOR 3RD FLOOR o .
M i IR
01082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R rosTedTe
59-3778367 Not Applicabie

5. Certificate of Status Desired ] gi';g:ﬁ?:‘;ﬁ““al

6. Name and Address of Current Registered Agent

PROPERTY MGMT PROFESSIONALS ; ’
75 VINEYARDS BLVD DO NOT WR|TE
3RD FLOOR _

NAPLES, FL 34119 |N TH'BS SPACE

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

SIGNATURE
Signature, typad o printed name o regisiored agsnt and ttle it applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees

10. . OFFICERS AND DIRECTORS

TITLE DP

NAME SAADEH, MICHEL

STREET ADCRESS | 75 VINEYARDS BLVD. , 5 Th FL
crv-s-2¢ | NAPLES, FL 34119

TITLE DP

NAME ROGERS, ROBERTF

STREET ADDRESS | 75 VINEYARDS BLVD,, 5 Th Fu
CITY-ST-2IP NAPLES, FL 34119

TITLE DP
NAME PROCACCI, MICHAEL F =

57h ¥ . - .
STREET ADDRE! . =
rrstae | NAPLES, FL 3110 DO NOT WRITE

'

e IN THIS SPACE

STREET ADDRESS
CIvY-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated en this repert 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

[-25-b4 mq) 354-)55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI’RECTON Dats Daytime Phone #

7



