PR FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000000875 04-14-2008 90053 012 ****G] 25

1. Entity Name
MERCERS HAMMOCK HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
190 N WESTMONTE DRIVE 190 N WESTMONTE DRIVE 4 00 88 2 1 5
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
e S LR e
§lo orth B k. G4zy | Pho Kerth S.&. U3y
une Apt. #, etc. Suite, Apt. #, etc. 03182008 Cha-NP CR2E037 (12/06)
(fe j009 Ym/—e 1c09 9
& State & State 4, FEl Number Applied For
%{mcmwl-c gpnnﬁd 2lq ot gof/mf 57-1197091 Not Applicable
——é ;-’7[1:/#* CZEZE}?}'_ -9-’7’ ¢ _| Yeonta M/ﬂ’ ‘5: Centificate of Status Desirea—— [}~ —Eg gimm"“a!*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CAMPBELL, MARILYN amfﬂ ﬁm;'jobe/ [ £ har { vg A
C/O CENTRAL PROPERTY MANAGEMENT, INC. Str ddress {P.0. Box Number js Not Accepta
190 N WESTMONTE DRIVE, SUITE 100 %O /{)0(’:‘3'\ S v K #3 S[
ALTAMONTE SPRINGS, FL 32714 3&( .’L e /00 9
Cj Zip Code
Qttammmte Sponas  FL |85,y

. The above named entity submits this statement for the purpos
the obligations of registered agent.

SIGNATURE WWJV\

hanging its registered office or registered agent, or both, Tn the Statebf Florida, | am familiar with, and accapt

3/570¢

Signature, yped of prted name of regus:ereu’agml and we it spplicable. tNO{E: Regitterad Agen! signalure required when renstating)
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1&
TIE P O petete TITE O change  [J Addition
NAME STEAD, PATRICIA NAME
STAEET ADDRESS | 1725 N CLARA AVENUE STREET ADDRESS
CITy-51-21p DELAND, FL 32720 CIY-ST1-2P
TRLE ST O pelete TALE Ocrarge [ Addition
NAME CLARK, WILLIAM JR RAME
STREET ADDRESS | 1636 HASTINGS DRIVE - -J STREET ADORESS - —_— = -
CITY-ST-2IP DELTONA, FL 32725 CITY-51-2P
TMLE VP O peete TITLE O chenge  [J Addition
NAME HILTON, MATTHEW NAME
STREET ADORESS | 280 MERCERS FERNERY ROQAD STREET ADDRESS
CRY-§1- 2P DELAND, FL 32720 CiTy-57-2P
TILE 1 vetete TTLE CIchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8§T-2IP
SITLE O oelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-279 CiTY-§T-2P
TIE ’ O petete TRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualjfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate an t my signature shall have the same legal effect as i made under oath; that [ am an officer or director
of the corporation or the receiver or {rustee empowered to executt thig idpart as required by Chapter 617, rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other hke

SIGNATURE:{//??'}Z/@/A’ JTERD 4/0‘/£F 55% XA

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTOR T ~=———— -~ ="—pig——————— —- - DayimePhoned " ——

—




