r

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000005713 ; . FILED

1. Entity Name

THE HAMMOCKS TOWNHOMES HOMEOWNERS

ASSOCIATION, INC. 08 DEC IS Pif & 29

Principal Place of Business Mailing Address SECRETART & LiAE

6150 STATE ROAD 70 2391 PONTIAC RD {ASSER FLOR

BRADENTON, FL 34203 AUBURN HILLS, MI 48326 TALLAHASSEE, FLORIDA

R RO MER G ENEA
Suita, Apt. &, elc. Suite, Apt. #, eic, 12032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-4381656 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] E‘:;:l :\i‘r’::bnal
- ‘6. Name and Address of Current Registerud Agent - - ~ - —— 7. Name and Addraess of New Registered Agont - — . —
Name
LANDARC, INC.
B150 STATE ROAD 70 Streat Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34203

City FL ‘ﬁ Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed of printed name of regisiared ageni and tibe i apphcatie. (NOTE: Regisiared Apant Signaiul réquired when reinstatng) DATE

9. Elsction Campaign Financing $5.00 May Bo Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O Added to Favs Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TME P [ Detete TME “¥lchange [ Addition
NAME FEATHER, RICK NAME
STREET ADDRESS | 16242 N FLORIDA AVE sweeroohiss |11 BB OLD TAMPRA BN DL
omv-siae | LUTZ, FL 33549 ov-stze 1Ba > AoTpadin, FA 3350
TILE VP O Delets TILE ! B Changs (] Addilion
NAME ARCARO, LAUREN NAME
STREET ADDRESS | 16242 N FLORIDA AVE smeeraooress |1 DD OUD THEMPAA B DL
cmv-st-ge | LUTZ, FL 33549 TS A(jro]\'_)}h F(_,. 33 5 I7l 2
e T R IR velste Tme o7 D) Change [ Addition
KwE | MEADOWS, ROBERT i MET T T T [T ES OIS —
STREET ADDRESS | 16242 N FLORIDA AVE STREEY ADORESS 127708 --01039--012  ##51.25
CITY-ST-2IP LUTZ, FL 33549 CITY.S1-21P
TME O Detete TILE T [ Change  *f3 Addition
NAME NAME ME T T m ADELL
STREET ADDRESS STREET ADDRESS |} £ '3 OTAMPY M
o120 s f=ony AOTIHAID, FL, S35 [)
TILE O Delate THLE 4 [T Changs [ Additien
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-5T-2P CITY-§7-2P
WLE O pelete TITLE O change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71 CIry-57-21F

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officar or director
of tha corpoaration or tha saeceiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an att, nt with an address, with afl other like empoweared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




