'2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N26579
1. Eniity Nami

WEST HAMMOCK VILLAGE HOMEOWNERS
ASSOCIATION. INC.

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

Mailing Address

12600 NW HARBOUR RIDGE BLVD 4006 6749

PALM CITY, FL 34990  US

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

© 03082007 Chg-NP

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90160 002 ****61.25

AR RN EERIRRERTRE

CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
65-0056710 Not Applicable
Zi t Zi Count iti
P Country i ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fae Required
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORNETT, JANE

401 E OSCEOLA STREET, FIRST FLOOR

STUART, FL 34094

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slpnature, Typed Or printed narme ol registered agenl and title il applcable

(NOTE: Registarad Agen| signalurs required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TMLE DT [ pelete TME [ change 3 Addition
RAME SHERMAN, EARL NAME
STREET ADDRESS | 1493 SWEETBAY CIRCLE STREET ADDRESS
Y- ST-2P PALM CITY, FL 34930 CITY-ST-2IP
TILE DS [ Delete TILE [ change (] Addition
NAME NAWROCKI, EUGENE M NAME
STREET ADDRESS | 1465 SWEETBAY CIR STREET ADDRESS
CRY-ST-2IP PALM CITY, FL 34980 CITY-ST-2IP
TME op [ elete THLE (] Change [ Addition
NAME MEANEY, GEORGE M NAME
STREET ADDRESS | 1483 SWEETBAY CIR STREET ADDRESS
CITY-ST-2PP PALM CITY, FL 34990 CITY-ST-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE O Detete TITLE Ochange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Defete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the 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 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: U Haonedhs Eucene M Nawrock, Hzo7 3L~ R67

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date

Daylima Phone #




