FILED

" 2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000001649 02-09-2006 90046 036 ****61.25
1. Entity Nams
HAMMOCK BAY GOLF & COUNTRY CLUB, INC.
Principal Place of Business Mailing Address e A
24301 WALDEN CENTER OR 243071 WALDEN CENTER DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T s MDA AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-0752526 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired a Foo Requiret; iona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
HASTINGS, VIVIEN
24301 WALDEN CENTER DR Street Address (P.O. Box Number is Not Acceptable)
STE 300
BONITA SPRINGS, FL 34134
City FL I Zip Code

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

SIGNATURE

Signatura, typaed or printed nama of regustered agent and litle if epplicabla. {NOTE: Registerac Agent signature requirgd when reinstating) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE VP 7 Detete TITLE [ change [ Addilion
NAME NEWMAN, RICHARD G JR NAME
STREET ADDAESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
CiTY-ST-20P BONITA SPRINGS, FL 34134 ciTy-ST-2P
TILE PD O Delete TIMLE [ Chenge  [C] Addition
NAME SANABRIA, EDWARD NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL. 34134 CITY-ST-21P
e SD O Detete TLE s [Q’Ehange D Addition
RAME SYLVIA, KEITH KAME KEITH, SysvsA B _
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS 2¢300 UJ4 wheEn atsNTe_R— DR
CIiY-$1-1p BONITA SPRINGS, FL 34134 Cry-§1-2P on ! TA SPR I A 95 F o 39‘/3‘/
TILE TD O pelere TTLE [ Change [T Addilion
NAME STEWART, MARION A NAME
STREET ADORESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
CiY-$1-2P BONITA SPRINGS, FL 34134 ciry-S1-zp
TITEE O velete TITLE [ Change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 7P
TITLE O oelete TILE . O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this lllmg does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mada under oath; that ) am an officer or director
of the carporation or the receiver or trustee ampowarad lo executa this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or 8lock 114

changed. or ¢n an attachment with an address, with all other like empowerad.
SIGNATURE: Mw %j 26 ot §13-LY2-195Y

!IGN}'IYRE AND TVPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Data Daytma Preee #




