FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # N04000006773 Secretary of State
1. Entity Name 03-19-2007 90092 036 ****g1 25
HAMMOCK BY THE BAY HOMEOWNER'S ASSQCIATION,
INC.
Principal Place of Business Mailing Address )
218 LONG AVE PO BOX 678 bUU&LIUOow
PORT ST JOE, FL 32456 PORT ST IOE, FL 32457
\ i
S S B R SR S0 R o A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FE! Number Applied For
84-1651347 Not Applicable
2p Country ap Courntry 8. Certificate of Status Desired 0O g::sq :lf:dm'
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Registared Agant
R —— - - . — - Name . - -
HAMBRICK, JAMES P
218 LONG AVE Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
i Cit Zip Code
v FL[™®

8. - The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
17 the cbifigations of registered agent.
¢

SIGNATURE

%Emm.mumadrﬁ@dvmmmnmlm {NOTE: Regisioned Agont signatune requined whan raing1ating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fune Conttribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP T Detets T [ Change  [] Addition
NNE HAMBRICK, JAMES P NAME
STREET ADDRESS | PO BOX 678 STREET ADDRESS
cy-ST- P PORT ST JOE, FL 32457 cny-s1-29
e ov [ Detete Tine [0 Changs  [] Addition
NAME CATHEY, AL NAME
STREET ADDRESS | PO BOX 678 STREET ADDRESS
CAy-ST-ap PORT ST JOE, FL 32457 Giry-S1-2P
TME DST U Dekete TE [Fohenge [ Addition
NAME ROUTH, DIANNA NAME
STREET ADDRESS | PO BOX 678 STREET ADDRESS
CITY-S1-29 PORT ST JOE, FL 32457 CITY-ST-2P
TME £ Detets e O changs ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
cY-SE-7P CITY-S1-2P
TME 7 Deiets e [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST-ZP
TME [ Deiei TME O change [ Addition
NAME NAME
STREEF ADORESS STREEF ADORESS
[=)3 254 2%, 4 CITY-S1-2P

12. | hereby cerlify that the information suppliad with this filing does naot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further caertify that the inforrmation
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowared to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiqchment with an address, with afl other ke empowered.

D OR PRIVTED NANE OF SIGNING OFFCER OR




