. FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04178 04-25-2005 90292 010 ****6] 25
1. Entity Name
THE HAMMOCKS CONDOMINIUM ASSOCIATION,
SECTION IV, INC.
Principal Place of Business Mailing Address St
16 CHURCH STREET 16 CHURCH ST
OSPREY, FL 34229 US OSPREY, FL 34229 US
= S a— SR DDA ERER RO
Suite, Apt. #, alc. Suite, Apt, #, etc. 01052005 Chg-NP CR2E03T (10/03)
City & State City & State 4. FEl Nurrbar Applied For
59-2506983 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Status Desired [ feae;’fq Additional
6. Name and Address ol Current Regigiered Agaent 7. Name and Asidrass of New Reaistered Agent
Name
SENGER, LAWRENCE
C/O LIGHTHOUSE MGMT Street Address {P.0. Box Number is Not Acceptable)
16 CHURCH STREET
OSPREY, FL 34229
City FL | Zip Code

8. The abdye named entity sufj is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered

SIGNATURE
(NOTE: Registarad Agent signature required when rekstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pekete TITLE [ change [ Addition
NAME SENGER, LAWRENCE NAME
STREET ADDRESS | 7221 OAK MOSS DR STREET ADDRESS
CITY-ST-TP SARASQTA, FL 34241 CITY-ST-ZIP
TIMLE SD O Delete TITE 3 Change  [J Addition
NAME WRIGHT, LIDA NAME
STREET ADDRESS | 7421 OAK MOSS DR. STREET ADDRESS
CITY-5T-IiF SARASOTA, FL 34241 CITY-ST-2IP
TITLE SD . [ pelete TITLE [ Change (] Additlon
NAME KOERNER, BARBARA NAME
STREET ADDRESS | 7379 OAK MOSS DR STREET ADDRESS
CITY-5T-2IP SARASOTA, FL CITY-ST-2)P
TIME vD [ pelete TIMLE [} Change  [J Addition
NAME BERNER, DONALD NAME
STREET ADDRESS | 7363 SILVER FERN BLVD STREET ADDAESS
CITY-5T-71P SARASOTA, FL CITY-ST-7IP
TIE ASD [ oelete TITLE [Cchange [ Addition
NAME LLOYD, KEITH J NAME
STREET ADDRESS | 16 CHURCH ST STREET ADDRESS
CITY-ST-ZP QSPREY, FL CITY-ST-7iP
TE O petete TME DO change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP

12. 1 hereby centity that the information supplied with this filin 3 does nat gquality for the exemption stated in Section +19.07{3)(i), Florida Statutes. 1 further cerify that the information
indicated on this repor! or supplemental repori is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by C| apter 617, Florida Statutes: and that my namejappears in Block 10 or Block 11 if

of the corporation or" ePad to exacule hil
m Br like empoy
e -

A\ e receiver or trustee empo
dchment with an address,

changed, or on an &

SIGNATURE:




