2006 NOT-FOR-PROFIT CORPORATION
~* AMENDED ANNUAL REPORT

 DOCUMENT # N04000003677

1. Entity Name
EAGLES HAMMOCK HOMEOWNERS ASSOCIATION, INC.

FILED
06 HAY 26 PM 1: 00
stunbk TARY Or STATE

Principat Place of Business Mailing Address ;- :i l_ L Al ; SSFE . FL OR{DA
950-1 DAVIS POND BLVD /0 MAY MGMT SERV
JACKSONVILLE, FL 32259 5455 A1AS

SAINT AUGUSTINE, FL 32080

s s — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-NP CR2E037 (1 1/08)
City & State City & State 4, FEI Number Applied For
20-0982692 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired (] ?089 ;’esm‘;?:éﬂm!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARKS, ANNA M
C/O MAY MGMT SERV, INC Street Address (P.Q, Box Number is Not Acceplable)
5455 HWY A1A S
SAINT AUGUSTINE, FL 32080
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE I]h.-"lf-‘r. n|~~_mﬂ fy Tl mm,p!‘-ﬁ
Slgnature. typed or printed name of registaned agent and tile if Appticable. (NOTE: Ragistared Agen signatre requirad when renzixing) DATE
9. Election Campaign Financing .00 May Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O ffded 1o Fous Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D Gbetete TITLE Bthange [ Addition
NAVE JOHNS, KENNETH NAME 2ok.c5ke_ QDoln bl
STREET ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 1 srreeraomress |45 Phillips Thghw Sw
CITY-51-2P JACKSONVILLE, FL 32256 CITY-ST-2P dﬁ(.\ls_@\h e . FL 32256
TIILE o} O Belete TME D Getange ] Addition
NANE ZAKOSKE, JOHN NAVE Deacing, Mark C . )
STREEF ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 1 STREET ADDRESS [ 4 S L nh S H:rjhuma ySuitel
cmy-st-nf | JACKSONVILLE, FL. 32256 CITY-ST-2IP jadus mulle \FL »335f
TITE D O pelete TITLE O change [ Addition
NAME DOAN, JAN NAME
STREET ADORESS | 9456 PHILLIPS HIGHWAY, SUITE 1 SYREET ADDRESS
cny-si-2p [ JACKSONVILLE, FL. 32256 CITY-S1-2P
TITLE O Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h /A CITY-ST-7P
VITLE 7 5  oetete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-2P CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cestity that the information
indicated on this report or supp!ememal repor is true an «F ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatm or tha receiver or trusme -.- eport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Jan Doan q’/zz/oé Toy-265-2845

g.oh mmwmm&nmnmm / Du-/ Daytime Phone §
L




