2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90042 028 ****51.25

DOCUMENT # N13226

1. Entity NEme

THE HOMEOWNERS ASSOCIATION OF UNIT 20 (THE

HAMMQCKS), INC.

Principal Place of Business
2800 CYPRESS COURT
PLANT CITY, FL 33567  US

Mailing Address
PO BOX 3051
PLANT CITY, FI, 33563  US

40039537

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A O A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02072008

Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2647041 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O ?eae':.imﬁo"a'
6. Name and Address of Current Reglstered Agent T. Name and Add of New Reg d Agent
Name
BARTAREAU, SANDRA
2891 HAMMOCK DR.. Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566
oy City FL ‘ Zip Code

B. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
o . Slqm:e.typedorprmaﬂmm agant and lite it {NOTE: Raparered AQan EIGRalIe requined when narestatng) DATE

- ‘ Filin Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to

s Due by May 1, 2008 Trust Fundg Contribution. Added to Fees Florida Department of State
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME D i )Q’om e To KChange O Addition
HAME STONE, LEVERETT NAMIE T HRANCEY ;T M
STREET ADDRESS | 2800 CYPRESS COURT STREET ADDRESS 2811 WAMMOCK b :
CY-$T-2P | PLANT CITY, FL 33566 CITY-ST-2P DLaNT CEVY, Vi BASHH
T VPD [ Deese TmE ' 3 Change L] Addition
NAME RiDDLE, MICHAEL NAME
STREEFADDRESS | 2844 HAMMOCK DR STREET ADDRESS
CIEY-ST-21P PLANT CITY, FL. 33566 CITY-ST-2IP
TME PC KD&IM TTE P ' N}hanne [ Addition
RAME RIDEAU, ROBIN NAME HOE T ) % R g
STREET ADDRESS | 2884 HAMMOCK DR STREET ADDRESS | 2S5 WAM M ok D
ov-sT-ZP | PLANT CITY, FL 33566 CY-ST-2IP VALTCITY., Y 33566
me 5D O] Detete TME ' O change [ Addition
NAME BARTAREAU, SANDRA NAME
STREEY ADDRESS | 2891 HAMMOCK DR. STREET ADDAESS
CITY-5T-2IP PLANT CITY, FL. 33566 CITY-ST-2P
TMLE [ vetete TIE {JChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TmE [J Delete me Olctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ane

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

3-754- 651

Daytime Phone #

_A- 008




