2007 NOT-FOR-PROFIT CORPORATION

FILED
May 11, 2007 8:00 am
Secretary of State

- ANNUAL REPORT
DOCUMENT # N05000009036
1. Entity Name

HAMMOCK BAY FREEPORT HOMEOWNERS'
ASSOCIATION, INC.

05-11-2007 90032 010 ****61.25

Principal Place of Business
P.0. BOX 1735
DESTIN, FL 32540

Mailing Address
P.0.BOX 1735
DESTIN, FL 32540

40111142

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

-+ IR

Suite, Apt. #, efc. Suite, Apt. #, elc.

04232007  chg-NP CRIED3T {12/06)
City & State City & State 4, FE| Number Apptliad For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name

FREEPORT 860 LLC
4652 GULFSTARR DRIVE
DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the Slate of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama of regrstered agent and title if apokcabla, INOTE: Regstered Agent signature required when renstaling) DATE
Filing Fee is $61.25 8. Election Carnpaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of Statoa
140. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE PD 1 elgle TITLE [J Change [ Addition
NAME QDOM, JAY NAME
STREET ADDAESS | P.O. BOX 1735 STREET ADDRESS
CITY-§1-21p DESTIN, FL 32540 CITY-ST-2IP
Woal
THLE VD @agefem TITLE [ Change  [] Addition
NAME SMITH, GEOCRGE R NAME
STREET ADDRESS | 701 ANCHORS STREET STREET ADDAESS
Ciry-S1-71P FT WALTON BEACH, FL 32548 / GITY-ST-ZIP
TILE STD Dot e O thange [ Addition
NAME SMITH, ROBERT V NAME
STREET ADDRESS | 701 ANCHORS STREET STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32548 CITY-5T-21P
THLE O oetete TITLE {JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P . CITY-S7-2IP
12. | hereby certify that the informaltns ntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su lergi-F t have the sama legal effect as if mada under oath; that | am an officer or director
of the corparation ¢r the recgiver drji] y Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt w

SIGNATURE:

/5:.-\1 O&QA- "1/23,“'7

(BseD SN~
N2l

mWRziun TYPED nn?ﬁﬁnﬁéfsm’mm OFFICER OR DIRECTOR

Date Daytrme Phone &

144

V}’



