2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT"

FILED

DOCUMENT #N14143

1. Entity Name

HAMMOCK HIGHLANDS VILLAS HOMEOWNERS
ASSOCIATION, INC.

07 APR 20 Py o

or
‘-"{J‘? fhn ke 7

TALLHP,,\Q"'

Principal Place of Business
P.0. BOX 673
SEBRING, FL 33871

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

3. Malllng Addres;

2. Principal Place siness - No P.O. Box #
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

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

—
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8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, OMboth. in the State of Fiorida. | am familiar with, and accept

the obligations ogeglsrerad agent. 2 2
SIGNATUHE N }/

4

Sluul\la typed of prinled namé of ragisterad aqenl and title it ipphcnbln

{NOTE: Reglatared Agent signature required when reinstating)

417107

FILE NOW!I! FEE IS $297.50

Make check payable to
Florida Department of State’

10. OFFICERS AND DIRECTORS . 11. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE TSD elete e e l plefinge [ Addiion
NAME GOSE, MARK E. NAME t.(q {;\xleen He,\ QLG’ v

STREET ADDRESS | 1005 S.E, LAKEVIEW DRIVE SRETAODRESS | LHLfo 2 Gt &S WO

c-st-zf | SEBRING, FL . ov-st2p | S e g ﬁ'( 2% 7_5

TITLE PD LA Delete TRLE If Pries [Seetinge [ Adition
N BAILEY, TINA HAME “.{Jq i e

STREET ADDRESS | 4405 CAPRI AVE. STREETADDRESS | Ly G—rq s_g o€ .

onv-s1-2¢ | SEBRING, FL 33872 . O-S-2P | o |nr Ve f:/ 2 2 75 P

TITEE VPD Melete TME c_\,.\ a v Wg * [ Addition
HAME GOSE, MATTHEW NAME r . ‘ i

STREET AODRESS | 4403 CAPRI AVE STREET ADDRESS G__‘_'_‘ S < Wwe -

CITY-ST-2P SEBRING, FL 33872 CITY-51-2ip ‘ , M F—— (- =7 375 .

TmEe O petete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE-ZIP CITY-$1-21P

TITLE [ Detets TITLE I [ Change [ Addition
HAVE NAME TODORS2ES13 7

STREEY ADDAESS STREET ADDAESS 04/30/07--01003--03  #%306. 2
CITY-ST-21P CITY-ST-21P

TIeE 3 Delete TITLE O change [ aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-57-2IP

12. | hereby certily that the informaton supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemantal report is true and accurate and thal my signature shall have the same legal ettect as if made under oalh; that | am an officer or director

changed, or on an attachmen} with an rass, with all oihar like ampod

of the corporalion of the receiver or trustee empowered to executs this rgpor 3
4d, '

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAM

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

| \7/@’7 2d33855]

OF SIGNING OFFICER OR DIRECTOR

Data Dayime Phona #

@ Moched  ADD 2 (1 2007




