e v—— ——————

3005 NOT-FOR-PROFIT CORPORATION

FILED
May 10, 2005 8:00 am

ANNUAL REPORT (AR) °

« Secretary of State

DOCUMENT-# ND4000008773

1. Entity Name
HAMMOCK BY THE BAY HOMEOWNER'S ASSOCIATICN,

04-13-2005 90032 035 ****61 .25

INC.

Principal Place of Business

218 LONG AVE
PORT ST JOE FL 32456

Mailing Addrass
PO BOX

678
PORT ST JOE FL 32457

66016421

2. Principal Place of Business

3. Mailing Addrass

B ERART

the obligafians ol ragistered agent.

b\

SIGNATURE

Tmna_ﬁ‘?. ﬁ\-‘A rﬂbﬂ_\ C.K

Suits, ApL. ¥, 6. Sute, At 9. eic. 151 MOORE CR2E037 (10/04)
City & Siate City & Siate 4. FEl Number Applied For
‘4= 1L512347 Not Appticable
ap Country Zip County icate ; $8.75 aadationas
s, S. Certificate of Status Desirad .| Fao Required
€. Nama and Adrdress of Curreni Regisiered Agsm 7. Name and Address of Now Registsred Agent
- Name - -
HEQBRICK- JAMES P StrealAt'jt;m-ss (Pb Box Numbear is Not Acc la-l;la - - —
218 LONG AVE optable)
PORT ST JOE FL 32456
\Qw City FL [ 5 Codo
8. The al named entity submits this statement for the purpose of changing ils registered office or registered ageni, of both, in the State of Florida. | am familiar with, and accept

GIOAMUS, D0 & prmiad nama of (agist04ec Agan! and Lria o sapkcable

INOTE Regntered AQeni sgnature inguimd when rersieing )

WY

9. Blection Campaign Financing $5.00 may Bo
’ £ 19 Trust Fund Contribution. Addad 1o Faes
Za 1 .
ST A 3 L . E iny
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE
mE DP [ Delers TIE [J Changs [ Adaition
NAME HAMBRICK, JAMES P MAME
STREET bmiess |PO BOX 678 STREE ADBRESS
ory-s1-IP PORT ST JOE FL 32457 cry-sk 2P
e Dv 7 Detets ME ) change [ Acdition
MAME CATHEY, AL MAME
swEEL AOpress |PO BOX 678 STREET AGDRESS
OIY-ST-27P PORT ST JOE FL 32457 CITY- ST 2IP
ILF ~. DST - 3 peaty nne e O changs [ Adddion
NAME ROUTH, DIANNA NAME e e LA
SIAFeY anDfss 1POBOX STB__ - — e — SIREEFADDRESS f .. _ . . — . R e ..
orr-si.np |PORT ST JOE FL 32457 CITY-S1- 1P
TILE D pelets MiLE O Change [ Addiion
[ 3 NAME
STREET ADCRESS STREE ADDRESS
ary-si-2p CIIY-ST-2P
TiLE 3 Delets ‘DT O thange [ Addition
HAME KAME
SIREET ADDRESS STREE[ ADDRESS
CITY.S1. 27 CIrY-51. 7P
e I pelets nne Cicnange  [J Acdtion
RAME NAME
SIREET ADORESS SIREET ADDRESS
Y- S1-0P CITY-S1-2P

indicatéd on this rapon or supplemental repart is tue &

changed, o on an git powarad

SIGNATUR

12, | hereby cerﬁgiiha: the information supplied with this filing does not qualily for tha exemption stated in Secton 118.07(3)i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the sama legal effecl as il made under cath; that | am an officer or director

of the corporation o the receives of iuslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
hment with an address, with all other like @ .




