.

T FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000000875 04-16-2007 90326 043 ****61.25
1. Enfity Name -
MERCERS HAMMOCK HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q 0 0 B 37 b 8
190 N WESTMONTE DRIVE 190 N WESTMONTE DRIVE ) ]
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 S
T T T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2ZE037 (12!’06)
City & State City & State 4. FEI Number Applied For
57-11970091 Not Applicable
Zp I Country Ze ~ Country 5. Certificate of Sta:us Dasired O ?&-gm‘;ﬂ"f‘_ﬂl_
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Narne
CAMPBELL, MARILYN
CiQ CENTRAL PROPERTY MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptabla)
190 N WESTMONTE DRIVE, SUITE 100
ALTAMONTE SPRINGS, FL 32714
Ciry FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title 4 apphcable, {NOTE: Ragutered Agem sgrature requiusd when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contnbution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TLE O change [ Addition
NAME STEAD, PATRICIA NAME
STREETAGDRESS | 1725 N CLARA AVENUE STREET ADDRESS
CITY. ST- P DELAND, FL 32720 CITY-ST-2P
TMLE ST 3 pelste TILE O crange [ Addition
NAME CLARK, WILLIAM JR NAME
STREET AGDAESS | 1636 HASTINGS DRIVE STREET ADDRESS
omy-8§T-2PT [ DELTONA, FL 32725 - T - = oiy-sT-ap - - R, )
TITLE VP O betete TITLE O change T Addition
NAME HILTON, MATTHEW NAME
STREET ADDRESS | 280 MERCERS FERNERY ROAD STREET ADDRESS
CiTy-87-29 DELAND, FL 32720 CITY-57-21P
TLE [ Delete TITLE O change [ Aadhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l ITY-51-29
TiE O Deteze MLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-S1-2iP
e O Datete ME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

12. | hereby centify 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 on this repart 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 corporation or the receivef br trustee empowered |0 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme h ar address, with allother like empaowered.
U0  FE6 666576

SIGNATURE:
H@rmmmmonmmmmzamsumommmmmm T 7 Dawe Daytime Phone #

sz 1 2 S e A1y




