2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N13226

1. Entity Name

THE HOMEOWNERS ASSOCIATION OF UNIT 20 (THE
HAMMOCKS), INC.

Feb 23, 2007 08:00 AT
Secretary of State

Mailing Address

PO BOX 3051
PLANTCITY, AL 33563 US

Principal Place of Business

2800 CYPRESS COURT
PLANT QTY, FL 33567 US

DO NOT WRITE IN THIS SPACE

A AN ERR D I

02182007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
59-2647041 Not Applicable

O $8.75 additionar

§_ Certificate of Status Desired Fee Required

6. Name and Address of Current Reglsterod Agant

BARTAREAU, SANDRA
2891 HAMMOCK DR.
PLANT CITY, FL 33566

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 of registered agent,

SIGNATURE - —_ . - ’
Signature, typed o printad name of registacsd agont and bile i appicable INOTE: Ragisieroc ADent $inatLre requied when sangIabnp) DATE ! - . L
" .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B :
Due by May 1, 2007 Trust Fund Contribution. [J  Addedto Fees
P . r
10. : QFFICERS AND DIRECTORS ;
THLE TD
NAME STONE, LEVERETT
STREEYADDRESS. | 2800 CYPRESS COURT
Cmy-ST-zp PLANT CITY, FL 33565
TME VPD " T
NaME RIDDLE, MICHAEL J o WHOD0GARES
STHEET ADDRESS | 2844 HAMMOGK DR H3/0607-80022-014 70,400
CiTy-51-ZP PLANT CITY, FL 33566
TLE PD
HAME RIDEAY, ROBIN
STREET ADDRESS | 2884 HAMMOCK DR
CITY-ST-2IP PLANT CITY, FL 335868 DO NOT WRITE
TME sD
HAME BARTAREAU, SANDRA IN TH IS SPAC E
STREET ADDRESS | 2891 HAMMOCK DR,
CITY-ST-20P PLANT CITY, FL 33566
e
NAME |
STREET ADDRESS .
CY-ST-2P ~ 7| :
TME = o o .
NAME ' - * # . .
.| - STREETADDRESS-[ - - - - - - - :
CITY-51-71P - - - - .,

12. | hereby cenifz that the information supplied with this filing does ot quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify 1hai't|'_1é'infom‘|at‘10n !
this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or irustea empowaered 10 execute this report as requirec by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If »

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Aaxudres Sa —

2=-20 ~07 BiIR TJS4-6517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayme Fhone #




