FILED

2008 NOT FORSRONT CORPORATION (Cretary of State

DOCUMENT # N04000001649 03-13-2008 90020 039 77761 25

1. Entity Name

HAMMOCK BAY GOLF & COUNTRY CLUB, INC.

24301 WALDEN CENTER DR 24307 WALDEN CENTER DR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

Principal Place of Business Mailing Address . 401 02389

s R T I ERAR O

po. el &a&%ﬂ‘l\. Selz>

Suite, Apl. #, etc. Suite, Apt. #, i,

04212008 Chg-NP CR2EQ37 (12/06
Qo ¢lonor,, &Q%cw_i Sty P ’ nerme

City & State City & State”? 4. FEI Number Applied For
I BCQ(/{A 6f S, Ft z 20-0752526 Not Applicable
Zip Country épa 4o Cour[u}y SA 5. Carlificate of Status Desired a E‘:gg“‘::’: dit'honal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN
24301 WALDEN CENTER DR Straet Addrass (P.Q. Box Number is Nol Acceptabla)
STE 300
BONITA SPRINGS, FL 34134
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flprida. 1 am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Slgrature, tvped o printed name of registersd agant and tile f apphcable {NOTE: Reg:siered Agent signature reguired when reinslalng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be 7. Make.check payableto .
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida‘Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES Tb OFFICERS AND DIRECTORS IN 10
TILE VPD O peteie TITLE [ Change [ Addition
NAME NEWMAN, RICHARD G JR NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CITY-5i-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TITLE PD O Delete TILE [ Cnange [ Addition
NAME SANABRIA, EDWARD RAME
SIWEET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
CITy-§1-2IP BONITA SPRINGS, FL 34134 CITY-ST-71P
TILE S )awe;e TITLE [ Change [ Addition
NAME SYLVIA, KEITH NAME
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS
GITY-5T-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE O [ pelete TLE STD B change [ Adcition
NAME STEWART, MARION A NAME E)‘ e b\l OrOILNoOK
STREET ADDRESS | 24301 WALDEN CENTER DR, STE 300 STREET ADDRESS |- 210 ) X wm De..
CrY-51-7F | BONITA SPRINGS, FL 34134 cIrY - S7-20P ﬁ’_r ] 00t N Bl 31 DL
TiLE O velete TITLE ' J O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIrY-§T-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-21P

12. | heraby certify that the informalion supplied wit
indicataed on this report or supplemental repol
of the corporation or the receiver or trustee
changed, or on an attachment with an add

s not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
10 executea this report as reguired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

h all other like empowered.
4-240¢  239.495.§2¢¢

SIGNATURE AN!TYPEDyP RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione
A —

SIGNATURE:

/i



