\ FILED
" 2007 NOT-FOR-PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000009242 04-24-2007 90018 008 ****61 25

1. Eptity Nama
THE HAMMOCKS - VILLAS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address q YU 941y
1408 N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVD. :
SUITE 116 SUITE 116
TAMPA, FL 33607 TAMPA, FL 33607
o 8 B AT
Brpsress e Commyn ity Memt Tnt frocgsssive Communiny Memy Tric
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007  Chg-NP CR2EQ37 (12106
1201 (rieneARy StesetT | 180\ Gusw EARY STRE:T i (raroey
City & Stata City & State 4. FEI Number Appfied For
Jﬁ'@"rsofﬂ» F;_ 5A|?.A50;A FL | Y§-05YR2RR T Not Applicable
Zip Country Courtry " : B.75 Addit
3 ,_/2 3y “Us /4 3 ‘/ 2 3 / Us A &, Certificate of Status Desired O Eee Requi edm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MERRILL, RANDOLPH S F%ZBC;-RE_SS e Communi R W&mr‘ Lnc
1408 N. WESTSHORE BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 116 : {80 CeNGARY  STRES T
TAMPA, FL 33607
City Zip Code
. SARASOTA FL | B9%3,

8. The above named entity submits this statement'fi

the obligationtgﬁ agent.
SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept

Tien Mages Hfrofo7

gm?(ﬁo-wmmdrmm\lwmlw NOTE: Regiternad Ao Sinature raquined whah reinsaing)
|:.|mg Fee-ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 P [ Delee mme AS O change W Addition
HAME MERRILL, RANODLPH 5 NAME MARKE L, I (m
STREET ADDRESS | 1408 N. WESTSHORE BLVD. SUITE 116 sETAORES | 1 DO | GLEMNGARY STK EET
civ-s1-zp | TAMPA, FL 33607 OIFY-S7- 2P 5 morﬁ- F it 3933
TME Vs 3 Delete mE /J- T ] Change [Sl@d'ujun
NAME SAAD, STEWART RAME SUTTRAY WekiAM
STREET ADDRESS | 1408 N. WESTSHORE BLVD. SUITE 116 SREETADRESS | | Bo | GLERIGARY STREET
ov-si-zp | TAMPA, FL 33607 CY-57-2p SARASO ?‘Z} FL 3433/
TILE T {1 Delete TITLE [ Change  £] Addition
NAME SAAD, SHARON H NAME
STREET ADDRESS | 1408 N. WESTSHORE BLVD. SUITE 115 STREET ADORESS
CITY-S7- 2P TAMPA, FL. 33607 CITY-ST-2P
me = | L, s e ] Delate TE [1change [ Addition
RAME e e et RN ';‘a‘.,,: NAME
Y- §T-2P o CITY-ST1-2P
TME (1 pelste TMLE {7 Crange [ Aqdition
NAME HAME
STREET ADDRESS . STREET ADORESS
OTY-5T-2P CITY-ST-2P
HILE : ) O peiete TRE [0 change [ Addition
HAME . ’ NAME
CTY-ST-2P ony-s1-2P

12. | hereby certify that the information supplied with this filing does noj.quatify for the exemptions contained in Chapter 118, Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurge A Fat my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execy

oA
; ort 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, rbovered.

other i y- rel
SIGNATURE: / Tim \aexst 4//0/07 9¢/-93)- 5393

GNATUy OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4




