2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # N04000003715 Secretary of State
1. Entity Name
THE BLACK HAMMOCK FOUNDATION, INC. 05-02-2005 90386 043 ****61.25
Principal Place of Business Mailing Address
1017 WILLA LAKE CIRCLE T017 WILLA LAKE CIRCLE
QVIEDO, FL 32765 OVIEDO, FL 32765
S S NG ORAE AR IR
Suile, Apt. #, elc. Suite, ApL. #, elc. 01162005  Cpg-NP CR2E037 (10/03)
City & Stale City & State 4, FE| Number Apptied For
AO~-1DOS 143 Nol Applicabla
Zip Country Zp . Couniry 5. Certificate of Status Desired O g:;‘gz‘ggimal
6. Names and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SLADEK, PAUL B
1017 WILLA LAKE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
QOVIEDO, FL 32765
City FL Zip Code

8. The above named entity submits ihis statement lor the purpose of changing its registered alfice or registered agent, or beth, in ihe State of Florida. 1 am familiar with, and accept
the ohligations ol registered agent.

SIGNATURE

Slgnature, lyped or printed name of registered agant and title d applicable. (NOTE: Registered Agant signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Du May 1 Trust Fund Contribution. Added to Fees Florida De ent of State

e by y 1, 2005

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 1 Detete TITLE c,p,P il [JChange  [W'Addition
NAME NAME Pa.ul B,-fan SIGJ&K
STREET ADDRESS SRETAOORESS | 7 4 F e Lake Circle
CITY-5T-21 CITy-ST-2IP Ovivodo . Ed. 2R 745
e 1 Deiete e D,VP S D) Change  §&idtion
NAME NAME megan Clominer Slagle k.
STAEET ADDRESS STREETADORESS | § A7 F i fa Lale O pcle
Al st | Ouieda, Fle IRAFLE
TE 3 Detete TmE [ 3 Change dition
NAME NAME K. ln&rui Q.hmm er
STREET ADDRESS ST NS | Bt 5 Ko lly G-reen SEreet
CrY-gi-2IP CITY-S7-7IP tf’clp Fi. BRAFES
e O Detere e ! O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY.5T-7IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2W CY-7-71P
TImE {3 petete TIVLE O chame 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY- ST-2F Y- S7-2IP

12. | heraby certily that the information supplied with this liling does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the inlormation
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effact as il matde under oath; that | am an allicer or director
ol the corporalion or the recsiver or trusiee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: ‘WWDN:UFS&MOFMERORN“&:i 4 Slaﬁ—;"ﬁl&q—gwﬂo




