2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000006773 s P Mar 07,2008 08:00 A
1. Entity Na
ity Name , Secretary of State
HAMMOCK BY THE BAY HOMEOWNER'S ASSOCIATION,
INC.
Principai Piace of Busness Mailng Address
218 LONG AVE ' PO BOX 678 : : '
2. Principar Plags of Business - No P.G. Box # 3. Mailiny Address
Suite:, Apsi. #, e1c. Suile, Apt. &, gic. 15t MOORBE CR2E037 (10/07)
Cily & Stale City # Stale 4. FEI Number Apphed For
84-1651347 Mo Applicatle
Zip Couriry Zp Co.ntry e e $8.75 Adcitional
5. Certificat: of Status Desred | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Merne

HAMBRICK, JAMES P
218 LONG AVE
PORT ST JOE FL 32456

Streat Address (P.O. Bax Number is Wol Acceniable)

City FL Lp Code

8. Tre above named enlity submits this stalerrent for the purpose of shanging is regisiered otice of registered agenl, or bath, i 1€ State of Fandu, am familiar with, ano acoepil
Ihe cbligations of registered agent.

SICNATURE
Slan e, e tod oo e aling segd agert et tie o uspleag'e TN TE: P Bigrad AQanl Loanaihn s 196 .« Had whien reastangy CATE
oyt O F e e P S SOP L Wy I '."'; i .
FILE NOW FEE IS 561 25 ) 9. Electon Campaign Financing $5.00 May Be akg Check Payable to
Due By-May 1 2808 Trust Fund Canlnbulion Added 10 Fees Iorlda Department of State

10. OFFICFHJ ANF DiRFL,TOHa 11. ADDITIONSCHANGES TC C‘TTI("ERS AM’J DIW'C"OFIS URIY
THE Dr M Belete THE O cChange [ Addition
HAWE HAMER‘CK, JAMES P KAME Uunnﬂn - ]‘:.
singet apoagss [PO BOX 678 STREET ALDFSS (13 3608 'q";:'l- 3"?‘1 OIS g1Los
CiTY- S1- 7P PORT ST JOE FL 32457 CTY -57-2ip e 2 -
E DV 3 el TTif [ Change [ Adddition
HAE CATHEY, AL LARE
stReer annaess (PO BOX 678 STREET ZDORESS
#INSSR¥1d PORT ST .JOE FL 32457 ‘ CHY-5T-7F
TiILE DST 3 e TITLE [ Change (7] Andition
HALE ROUTH, DIANNA RAVE
STRFET ADDRESS (PO BOX 678 STREFT ALDREES
CITY- §T-71P PORT ST JOE FL 32457 LI~ 57 2P ‘
L [} telege L [ Change [ Auditen
NAkE NASE
STREET ADDIESS ' STREET AGDRESS
CiTy-ST- 2P CITy-57- 2P
TILE ] paj=te M [JThange (] Additian
1ARAE BAM,
SIPEET AUDRESS STRLLT ARDRESS
LITY-ST- e CIY-§T- 4P
Hild O pelue niL [ Change [ Addilion
HARE NAE
STMEET AUDAASS SIRLET ARDMESS
CITy-S1- 2P CIiY- s - 2P

12. | hereky cerlity thal the information supplied witr. thig fiing does net guaky for the exernplians contained in Section 139, Flcnda Statutes. | jurther certity hat the intarmanon
indicaled on this pon or sugpplemenmal report is true and accurate nd that my mgnmurr_ shall have the same lege: effect as il made under oaln: that L am an olficar o director
ol e corporalion or Ins receiver o rusleée GMpowered 1o execute 1his report as requred by Chapter 817, Florida Stawutes; and that my narre appedrs in Biock 10 or Block 11

i1 changed. or on ananacshmenl with an address, witn 41l other fike empoweared
QICNATI m(ﬁ,».‘w Q=N N VP H Lo wen-CepI30l




