2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2007 8:00 am
Secretary of State

DOCUMENT # N04000001649

1. Entity Name
HAMMOCK BAY GOLF & COUNTRY CLUB, INC.

02-06-2007 90011 045 ****6] 25

Principal Place of Business Mailing Address Wwvwas 1w
24301 WALDEN CENTER DR 24307 WALDEN CENTER DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
R s T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
20-0752526 Not Applicable
o Cauntry e Country 5. Certificale of Status Desired O Eese'gesq l‘:g:ci’m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HASTINGS, VIVIEN
24301 WALDEN CENTER DR Streat Address (P.0. Box Number is Not Acceptable)
STE 300
BONITA SPRINGS, FL 34134
City FL I Zip Codle

8. The anove named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prinkeg name of ragistered agent and title it applicabe. (NOTE: Registared Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP O oelete TITLE vPb IS Change [ Admition
HAME NEWMAN, RICHARD G JR NAME M ELUMRN, K)i etarns G, IR .
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREETADDRESS | 2 ed 2oy LIALD ER Cemrern DR .
CITY-ST-2iP BONITA SPRINGS, FL. 34134 CITY-ST-2IF BonNitTa SPR NGS FL 23 ’;L
T PD O telete e T O Change [ Addition
NAME SANABRIA, EDWARD NAME ,
STREETADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADORESS
CITY-53- 219 BONITA SPRINGS, FL 34134 CITY-ST-219
TITLE 8 2 Delete TINE [ Change  [J Adgition
NAME SYLVIA, KEITH NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
CHTY-ST-2p BONITA SPRINGS, FL 34134 CITY-ST- 7P
TITLE D O Delete T1TLE [ Change [ Aotiuon
NAME STEWART, MARION A NAME
STREETADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CIy-ST-2IP
TLE ] pelete TLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

indicated on this report ar supplemental report is true and accurate angd that my signature shali have the

same legal effect as if made under oath; that } am an officer or direcior

of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an anachmit with-an address. witlg all other like empowered.

SIGNATURE: L SvaviAa )(%/ﬂ/

0241/07 T34 - 145

Date Daytme Pnong o

SI%T‘URE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




