2007 NOT-FOR-PROFIT CO
ANNUAL REPOR

PORATION

FILED
Mar 06, 2007 8:00 am

DOCUMENT # N06000010825

1. Entity Name

BEACH CLUB AT HAMMOCK DUNES, INC.

Secretary of State

03-06-2007 90008 019 ****61.25

Principai Place of Business
24301 WALDEN CENTER DR., SUITE 300
BONITA SPRINGS, FL

Mailing Address

BONITA SPRINGS, FL

24301 WALDEN CENTER DR., SUITE 300

40030153

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address

IR

Suite, Apt. 4, etc. Suite, Apt. #, efc.

01242007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
g O "j 73‘: 7 7 5 Net Applicable
2 Gouniry Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTINGS, VIVIEN N
24301 WALDEN CENTER DR., SUITE 300 Straet Address (P.O. Box Number is Not Acceptatle)
BONITA SPRINGS, FL
City FL Zip Code

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

the obligations af registered agent.

SIGNATURE

Slgnsture. typed of printed name of regrstered agent and Lile of applicable.

(MOTE: Registered Agent signatuw e required when renslaing}

DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

35.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCRANGES TQO OFFICERS AND DIRECTORS IN 10

THLE {1 pelete e PD [ Change ﬁAdmhon
NAME NAME ByYAaL .'ﬁm _

STREET ADDRESS STREFTADORESS | / o/ ER ST T wad pLACE, SWITE 300
CY-Si-2IP orv stk |57 ougusTimE CL. 32098

e O vetete TILE Yo [J Change R’Addiliun
HavE HAME Sertumnker, JAMES

STREET ADDRESS STREETADORESS |/ EAST Toto ad PLARCE SLLA € 300
cITy-ST- 2P oS- LT ﬁ\&q usTingE, FL. 3deq2

TITLE [ Delete TITLE \"AS [ Change KAGUmcn
HAME NAME TiEGour ~-TouRo N, MARE (EAnE

STREET ADDRESS SIREETA00RESS | A ¢f B0 1 (WAL DEA (L R DA .

CTY-§T-2P st TR o arrra SPRANGgs FfL iy o

TITLE O oelete TITLE Y ! [ Change &Admnan
NAME NAME KEITH, JYRVIA

STREET ADDRESS STREETADDRESS |24 B | (WACH E Cenviten De.

CITY -§T-20P o [Bo wirA SPRiNGs FL 3412 H

T ] Delete e ’ Clcrange [ Adiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CIy-S1-2IP

T 1 Delote e [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITyY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions Contained in Chapter 118, 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 if made under calh; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachl emmﬁ:s. withf all other like empowered.
SIGNATURE: gl Y -—L{ﬂ NN

i{:fm 2/21l07 713-LYa-14sY

7 slf)‘l TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone #




