2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N26579

1. Entity Name

WEST HAMMOCK VILLAGE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
12600 NW HARBOUR RIDGE BLVD
PALMCITY, FL 34990 US

Mailing Addrass
12600 NW HARBOUR RIDGE SLVD
PALM CITY, FL 34980 US

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90184 009 ****6] 25

30048343

AR R RR AR RO

2. principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0056710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8.75 A_ddilior\al
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

MNEARY, MICHAEL
12600 NW HARBOUR RIDGE BLVD
PALM CITY, FL 34990

Name

Str

Jane Coment
Comett, Googe & Associates, PA
401 E. Osceola Street, First Floor
" Cit Stuart. FL. 34994

8. The abova named antity submits Yois statemeant for the
the abligations of registered agen

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-2/ S

Smn% o mme@%mvm apent and 10 i apcicanie

(NCTE: Registered Agent 3:I0nauwe required when reinsiatng)

DATE

Filng FegAs $61.25
D ay 1, 2008

9. Elections Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

ILe DP X petee TmE [l change [ Addition
RAME FINEBURG, RICHARD W NAME

STREET ADDRESS | 1477 SWEETBAY CIRCLE STREET ADDRESS

CITY-Si-2P PALM CITY. FL cimy-s1-2p )

e DST O Delete TME D, I3 X change T Adcition
NAME NAWROCKI, EUGENE M NAME

STREETADDRESS | 1465 SWEETBAY CIR STREET ADDRESS

CITY-ST- 29 PALM CITY, FL. 34990 CeiY-ST-2IP ,

T oT O este e D, F R Change £ Addtion
NAME MEANEY, GEORGE M NAME

STREET ADDRESS | 1483 SWEETBAY CIR STREET ADDRESS

CITY-ST-21P PALM CITY, FL 34990 CITY-53-2F

e O Detete e \ Dchange DX pdeition
NAME NAME SheRmar L ael

STREET ADDRESS STREET ADCRESS |, /05 5 Jeeatrda 7/ 8

City-S1-2iP AN Y YRy Fi_ J /990

e O oelete e 7 [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIiy-ST-2IF CITY-57-2P

TMLE [ belete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-1-2p

12. | hereby certily that the information supplied with this filing does not qualily tor the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

polerfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direttor
¢r dr trustae empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
y "'il an address, with all ather ke empowered.

GA MNEANEY

indicated on this report or &
of the corporation or the repé
changed, or on an attachg

SIGNATURE: _;

ML

SIGNAT nﬂaq r‘rm OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

1fel INE 78]

¢ ~J



