2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # N06000008312
TROUT GREEK HAMMOCK HOMEOWNER'S
ASSCIATION, INC.

Secretary of State

01-11-2008 90058 023 ****6]1 .25

Principal Place of Business Mailing Address
102 JULIA PL. PO BOX 681
SATSUMA, FL 32189 SATSUMA, FL 32189

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

R

Suite, Apt. #, etc. Suite, Api. #, eic. 01062008 Chg-NP CR2E03T (12106)
City & State City & State 4. FEI Nurmber Applied For
59-2891014 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O Eg;fqmm'
6. Name and Addruss of Current Registered Agant 7. Name and Address of New Registored Agent
Name

WALKER, CHERYL
102 JULIAPL
SATSUMA, FLL 32189

Streel Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,
c Signature, typed or prinied name of feisiared agent and e § appiicable, INOTE: Regsiered Agent signature requined when remstating) DATE
Flling Fee Is $81.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ©  ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
e P Xm e Le onofd, tNTo _&'ﬁm O Addition
N COLEMAN, KEVIN ' NAME o p)h%‘ S L3
STREET ADORESS | PO BOX 106 STREET ADORESS —
cv-sizp | SATSUMA, FL 32189 ovsize | SMSuma EV 22189
iE vP [ pelete THLE [JChange [ Addition
NAME WALKER, CHERYL NAME
STREET AODRESS | PO BOX 681 STRELY ADDRESS
CITY-ST-2IP SATSUMA, FL 32189 P CIFY-ST-2P
TME SEC mmg ME See. w 3 Addition
HAME MILO, LEONARD RAME Loa\KRex Y ‘9\"—[‘-(1’
STREET ADDRESS | PO BOX 563 SIREET oo | 577 L<r) ' _
o520 | SATSUMA, FL 32189 om-sT-2p o e 32429
THLE 1 Detete TE [IChange 3 Addftion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2P
ME [ Delete TTLE [ Change ] Addition
NAME NAME
STREET APORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE 3 Delete e [l cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P GITY-ST- 2P
12. { hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fofida 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 |

egal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an aftachrnent with an address, with all other like empowered.

SIGNATURE: Was roar”

6 38 64993

PRINTED NAME OF SX5MING DFFICER OR INRECTOR

[-7-2c0

Daytima Phone #




