20,08 NOT-FOR-PROFIT CORPORATION

FILED
Feb 25, 2008 8:00 am
Secretary of State

T ANNUAL REPORT
DOCUMENT # N04000003677
1. Entity Name

EAGLES HAMMOCK HOMEOWNERS ASSOCIATION, INC.

02-25-2008 90051 029 ****51.25

A |

Principat Place of Business
950-1 DAVIS POND BLVD
JACKSONVILLE, FL 32259

Mailing Address
C/0 MAY MGMT SERV
5455 ATA S

SAINT AUGUSTINE, FL 32080

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

00O

Suite, Apt. #, elc. Suite, Apt. #, elc.

01312008  Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4, FE| Number Appliad For
20-0982692 Not Applicable
Zip Couniry Zip Country " N 58.75 Additional
5. Coertificate of Status Desirad O Fee Requitad
§.-Name.and Address of Current Raglstored Agant. T..Name and Addrass of Mew Reglstered Agent___
Name

MARKS, ANNA M

C/O MAY MGMT SERV, INC
5455 HWY A1A S

SAINT AUGUSTINE, FL 32080

Straet Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named enlity submits this statemaent for tha purposa of changing its ragistered olfice or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accept

the abligations ol registered agent.

SIGNATURE

Signature. typed of prnted narme of registered agent and tite 1 epplicabie.

(NCTE: Aegiatared Agent signature raquired when reinstating)

DATE

Filing Fee Is $61.25
Dua by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

'Make chack pay#ble to

$5.00 May Bo - “
Florida'Department of State

Added to Fees e

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTCORS 1.

TITLE P O velete TITLE D change [ Addition
NAME ZAKOSKE, JOHN NAME

STREET ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 1 STREET ADDRESS

CITy-S7-21P JACKSONVILLE, FL 32256 CHY-ST-21P

TITLE VP O petets TITLE (O Change ] Addition
NAME DEARING, MARK C NAME

STREET ADDAESS | 9456 PHILLIPS HIGHWAY, SUITE 1 STAEET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 < CITY-ST-2IP

TLE T Tt /O0getee TME ) [ changs ~~ [ Addition
NAME PORTER, ROBERT NAME

STAEET ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 1 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32258 CiTY-ST- 21

TLE AST O Delete TILE - (= C _ﬁChanue [J Adattion
NAME ROSTALL, SHELBY NAME e TR > 4 &L j

STREET ADORESS | 9456 PHILLIPS HWY STE 1 STREET ADDRESS eS L ) g 6 y

CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE AST Delete TITLE O change 7 Addition
NAME KNOX, LINNETTE NAME

STREET ADDRESS | 8456 PHILIPS HWY STE 1 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32256 ciy-51-zp

TITLE O oekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

12, | heraby certify that the information sugafleg with this filin

indicated on this report or suppleme

changed, or on an attachment wigl andddress, wil

SIGNATURE:

Il gther like smpowarad.

g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermaticn
2l réport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporalion or tha receiver ordrugibe empowered to executs this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 1t

A —265- 2545

#«fnae ANO TYPED OR rmrr(su u}u! OF SIGNING OFFICER OR DIRECTOR
AN
—

2!/ §J’/cj 8/ Dats

Daytima Phonae &

4



