FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am
| ANNUAL REPORT ecretary of State

04-06-2007 90049 014 ****5] 25
DOCUMENT #N18247
1. Entity Name
THE HOMEOWNERS ASSOCIATION OF THE
HAMMOCKS, INC. Sy,
Principal Place of Business Mailing Agdress 4 0 n 5 2 67 8
1020 MADELINE AVENUE % HALIFAX MANAGEMENT
BOX 1200 PO BOX 7301
PORT ORANGE, FL 32119 DAYTONA BEACH, FL 32116
T AR SRR R
Suite, Apt. #, etc. Suite, Apt. #, alc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2843057 Noi Applicable
Zp Country Zio Country 5, Certificate of Status Desired d ?es;';; lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMAN, KAREN

3511 § PENINSULA DR Streel Address (P.Q. Bax Number is Not Acceplable)

PORT ORANGE; FL 32127

City FL | Zip Code

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

SIGNATURE
Signature. yped or prnied rarre o' regisiered agent and tile d acplcatle. {NOTE Rewistered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P 1 pelete TILE {7} Ghange  [] Addition
NAME SULLIVAN, LINDA NAME
STREET ADDRESS | 1020 MADELINE #1601 STRELT ADDAESS
CITY-ST-2IP PORT ORANGE, FL 32119 Ty -S1-21P
TINE s [ Desete TIE O change (] Addiilion
NAME SANFORD, PATTI NAME
STREET ADDRESS | 1020 MADELINE #8 STREE] ADDRESS
CITY-SF-21P PORT ORANGE, FL 32129 CITY-ST-ZIP
TiLE - |D O petete THLE ["J Change 3 Addition
NAME HOWARD, LILLYL NAME
STREET ADDRESS | 1020 MADELINE #80D STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32129 CITY-S57-2IP
TiILE s @ Delete Lt T Clonenge X Addilion
NAME SULLIVAN, LINDA HAME BARBARA KRAUS
STREET ADDRESS | 1020 MADELINE AVE.. #1601 STREETADDRESS | 1020 MADELINE AVE. #1306
am-st-zk | PORT ORANGE, FL 32129 cy-st-zp PORT ORANGE, FL 32119
HILE D M)elete TITLE D 3 Change ﬂAddi:ion
NAME SANFORD, PATTI NAME KATHLEEN NIEMEIER
SIREET ADDRESS | 1020 MADELINE AVE ., #8-E sieetaoomess | 1806 DEER SPRING% Rg
olv-si-2r | PORT ORANGE, FL 32128 ovsize | PORT ORANGE, FL 32129
TITLE [1 oalgte TITLE ) Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby cerlily that the information supgtied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify thai ihe infarmation
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal ellect as it made under oalh; that | am an officer or director
of the corporation or lhe receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment witp an address, with all other like emgbwerad. -
SIGNATURE: W A H-2-07  WE-$0¢—30F7

<
SIGNAJURE AND TYPED OR PRINTED Nyzﬁr S$IGNING OFFICER DR DIRECTOR Date Datre Phone o




