o FILED
2008 NOT- NNUAL REPORT  ATION Apr 04, 2008 8:00 am

DOCUMENT # N06000007621 ecretary of State
1. Entity Name 04-04-2008 90010 002 ****5]1 25
OLD HAMMOCK COVE MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
250 SOUTH CENTRAL BLVD. 250 SOUTH CENTRAL BLYD.
SUITE 2¢7 SUITE 207 ‘
JUPITER, FL 33458 JUPITER. FL 33458 -
iR | ERRIACAEAT DR AT
G)_()| Her?‘HpLSf, Orive (.9_0[ \'*\cr'u“‘a\t}e Drive
Suita, Apt. #, e\tcl?) Suite, Apt. #, iett\:.5 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
.j’v\o der F__L Tub"" er F L 20-8349613 Not Applicable
%% 1{58 c('jzg A 3 éi?_‘ 59 , (f EHKV 5. Certificate of Status Desired O ?i';igfgjﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CHIUMENTO & ASSOCUATES, P.A.

4 OLD KINGS ROAD NORTH STE B Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL Zip Code

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

SIGNATURE @'ﬁ_-_ 2= 2 foo/oa

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba L - ~ Make check'payable to- .
Dus by May 1, 2008 Trust Fund Contribution. 0 Added to Fees *:  Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE D KDalata TITLE [ Change [ Addition
NAME BELLINGER, RICHARD NAME
STREET ADDRESS | 250 SOUTH CENTRAL BLVD. #207 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-5T-2P
WL D 7 Delete TLE X Change [ Additon
NAME LABONTE, CHAD NAME , .
STREET ADDRESS | 250 S CENTREAL BLVD STE 207 | srerooess (ot Heridage Drive, St ti3
omv-si-2p | JUPITER, FL 33458 om-s2p [ aider, L 334593
e O Delete e DT [ Change  XCT Addilion
NAME NAME Roland Labonle
STREET ADDRESS STREETADORESS [ rpenf Her itase Dr th Se 13
CiTY-ST-2P CITY-ST-2P Tunpiter &t, 33457
TME 7 Delete TILE K4 O Change  [X['Addition
NAME NAME Peter Radke She v )
STREET ANDRESS STREETADDRESS (> 1 €3 011 bage DEivE, +
CITY-ST-7P orv-st-2P | T p, er L 33483
T O Delete e ) ’ Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delatz TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplementa!l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: Py 254 z/a-m/ba 54/ 2y 8122

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daytime Phone #




