FILED
2006 NOT-FOR-PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000009036 05-05-2006 90188 049 ****6] 25
1. Entity Name
HAMMOCK BAY FREEPORT HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address TYmewvyN
P.0. BOX 1735 P.0. BOX 1735
DESTIN, FL 32540 ) DESTIN, FL 32540
SN S TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182006 Chg-NF’ CR2E037 (1 1!05)
City & Stale City & State 4. FEI Numb r Applied For
ﬂ ﬂ'n i, (4 o‘ Fo F Not Applicable
Zip Country Zip Country 5. Certifi‘cate of Status Cesired a 58'75 A_dditional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FREEPORT 860 LLC
4652 GULFSTARR DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)

DESTIN, FL 32541

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regnstered agert and litte if applicable. {NOTE: Registerad Agant signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy e 'Mal\(e check payable to
Due by May 1, 2006 . Trust Fund Contribution. Added to Fees Florida Department of State
10. ." . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD o O delete TITLE [ Change  [J Addition
NAME ODOM, JAY - NAME
STREET ADDRESS | P.O. BOX 1735 STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32540 CIy-81-2P
TILE vD ] 3 Delete TITLE [ Change [ Addition
NAME SMITH, GEORGE R NANE
STAEET ADDRESS | 701 ANCHORS STREET STREET ADDRESS
CITY-§7-2P FT WALTON BEACH, FL. 32548 Cny-sT-2P
13 STD O Delete T0LE O Change (O Addition
HAME SMITH, ROBERT Vv NAME
STREET ADDRESS | 701 ANCHORS STREET STREET ADDRESS
CITY-53-2IP FTWALTON BEACH, FL 32548 CAY-ST-2P
TILE O oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 elete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P , CRY-8T-21P

12. | hereby certify that the information supplied with thi€ flifg ot quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report igATue rgge and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empoweref3fo.estcide this report required by Chapters 617, Florida Statutes; and that my name appears in Block 0 or Block 14 if

changed, or on an attachment with an addresg, with i .

SIGNATURE: Jau ﬁ OA-Am 4-14- 0l (QSO)(a5'i’ 4126

SIGNATURE AND wren‘trﬂf / D'NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytme Prins #



