L FILED
2007 NOT-FOR-PROFIT CORPORATION Abpr 24, 2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name
THE HAMMOCKS MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address 0 “ 7 5 Q41
1408 N WESTSHORE BLVD, SUITE 116 1408 N WESTSHORE BLVD, SUITE 116 4 :
TAMPA, FL 33607 TAMPA, FL 33607
T T T UERACTR DR
'PROGKE‘SSWE ()pmmu(l 1Ty ﬁ]ﬁaﬂ\ 1M Aoaﬁﬁfﬂ/é&mmdn: I~ mén‘l'r 2?14
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2EO37 (12/06)
(80} brenaARY Soeeet| 1501 Crepl cply Seeet
City & State City & State 4. FEI Numbar Applied For |
5 ARASOTA £ SJARASOTA 45- 0SYARAY Not Applicabls
Country Zip Country ; . $8.75 Additional
3 J/ Q 3 / U 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MERRILL, RANDOLPH S troceessive Common LY Memt_Tnc
1408 N WESTSHORE BLVD, SUITE 116 Street Address [P.0. Box Numbef is Not Accaptable)
TAMPA, FL 33607 130 | LENGARY fﬂaiaT
City _ Zi
SALAS 0T A FL!.%%S/
8, The above named entity submits this statgfhent for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; . Tom YWagKks L 4liofe 7
, Ypad o prinfied name of reestensd agant and e ¥ appkcabla. (NOTE: Regesiarad Agent sipnature requied when reinstating} Dﬂ!E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP 3 Delete e AS O Change ﬂmmm
NAME MERRILL, RANDOLPH S NAME WIARKE L, Tim
STREET ADDRESS | 1408 N WESTSHORE BLVD, SUITE 116 SREEADRESS | JBO¢( Gl gueﬁﬂ ¥ STREET
CITY-ST- 2P TAMPA, FL 33607 CITY-ST-2P SARASOTA Fia YR
TME DVPT 1 pelete TME T ' [ Change E’_’Mdition
NAME SAAD, STEWART M NAME ST TON, W el iAM
STREEF ADDRESS | 1408 N WESTSHORE BLVD, SUITE 116 SRETAORESS | 80 | LUENGARY STREST
or-st-2¢ | TAMPA, FL 33607 ‘ oY-ST-2P SHARASDTA €L 24 [
TME bs O3 Delete TME ? [JChange [ Addition
NAME SAAD, SHARON H NAME
STREET ADDRESS | 1408 N WESTSHORE BLVD, SUITE 116 .. " [ STREET ADDRESS
oY-sT-2¢ | TAMPA, FL 33607 LRl CITY- 5T-2P
L . R o O ekee T me O chage [ Addiion
HAME L ) NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2P Ty~ ST-2P
TmE [ Deiste TE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-57- P CITY-ST-2P
e O telete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P oIy - $7-29
12. | hereby ce that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statules. | further certify that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anﬂ%m ad Il other like empowered.
SIGNATURE: Tim MAeKs( 4fi0 Joz  941-921- S393
@mﬁmmmmoﬁmmmmn T pis Darytirie Phone #

/4



