FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009668 01-11-2008 90066 044 ****6] 25
1. Entity Name
HARDWCOD HAMMOCK ROAD MAINTENANCE
ASSOCIATION, INC.
Principal Place of Business Mailing Address qu uyv -
1352 RIVER PLANTATION ROAD 1352 RIVER PLANTATION ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008  chg-NP CR2E037 {12/08)
City & State City & State 4. FEI Number Applied For
204294953 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg‘;?qlﬁ?:c:ﬁma'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAYE, RON
1352 RIVER PLANTATICN ROAD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City F L Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
' the obligations of registered agent.

SIGNATURE

Slgnature. typed or prinied name of registerad agant and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TILE [J Change [ Adgition
NAME MCKAYE, RON NAME
STREET ADDRESS | 1352 RIVER PLANTATION ROAD STREET ADDRESS
cry-sT-7P | CRAWFORDVILLE, FL 32327 CITY-5T-21P
TILE |D 1 Delete TITLE (] Change ] Addition
NAME _ | MCKAYE, SUSAN NAME
STREET ADDRESS | 1352 RIVER PLANTATION ROAD STREET ADDRESS
CITY-ST-Z1P CRAWFORDVILLE, FL 32327 CITY-ST-2P .
TIME (»] O pefere TITLE D MThange [ Acdition
NAME MCKAYE, MORGAN NAME Mekave, Moe G AN
STREET ADDRESS | B7 TAFFLING RD sreeTa0Ress | € 7 TAFFLINGER KD
orv-sT-zF | CRAWFORDVILLE, FL 32327 orv-st-ik | CAAWFORDVILLE, FL 32327
TITLE O Delete TITLE O Change 3 Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelers TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2IP
WILE [T Deiete TITLE [OcChange [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-29 CITY-57-21P

12. | hereby certify that the intermation supplied with this fmné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian ar the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachynent with an gddress, with all other like empowered
SIGNATURE: Lﬂ—kgﬁ g Susan L mekave 1/10[2008  9-935- /100

SIGNATURE AND TYPED OR PRINTED NAME OBS{GNING OFFICER OR DIRECTOR Date Daytime Phone #




