FILED
Jan 21, 2005 08:00 AM

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N14143

1. Entity MName
HAMMOCK HIGHLANDS VILLAS HOMEOWNERS
ASSOCIATION, [NC.

Secretary of State

 Mailing Address
P.0. BOX 673
SEBRING, FL 33871

Principal Place of Business

P.0. BOX 673
SEBRING, FL 33871

AR AR ARG

01172005 No Chg-NP CR2EQ37 (10/03) B
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2918871 Nat Applicable

O $8.75 Additional

. i .
5. Certificate of Status Desired Fee Fleqmred

6. Name and Address of Current Registered Agent

GOSE, MARK E.
1005 S.E. LAKEVIEW DRIVE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staternant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the obligations of registered agent,

SIGNATURE T — S —— — —
Signature, ypad of printed name of registered agent and tillenapprcabte {NOTE Registeren Ager signalurs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Dua by May 1, 2005 Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS o N

e TSD UN0000 189567 -

NAME GOSE, MARK E. 1A2405-20 101008 Ei ES

SIREET ADDRESS | 1005 S.E. LAKEVIEW DRIVE

CITY-5T-21P SEBRING, FL

TITLE PD

NAME BAILEY, TINA

STREETADDRESS | 4405 CAPRI AVE.

Clry-$1-2IP SEBRING, FL 33872 _ T T

TILE VPD

NAME GOSE, MATTHEW

STREET ADDRESS | 4403 CAPRI AVE

CITY-ST-2IP SEBRING, FL 33872 DO NOT WRITE

TITLE

o IN THIS SPACE

STREET AODRESS

CITY- 5T-2IP

TITLE T

RAME

STREET ADDRESS

CITY - 5T-ZIF

TLE -

NANE

STREET ADDRESS

CITY-ST-2IP

does not quahh/ for the exempllon stated in Section 118.07(3}(), Florida Statutes. 1 funther cerufy that the information
accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director

12. | hereby certily that the infermation supphed with this ilin
indicated on this report or supglemental report is trus an

of the corporation or the recegiver ar trustee empewsred to executs this repont as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with gl other like empowered.

SIGNATURE: W

L3-05  %,3-385-5343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Priona 4




