ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION ‘

DOCUMENT # N28272

1. Entity Name

THE HAMMOCKS OF SUGARMILL WOODS
HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

10 BRYSONIA COURT S

Mailing Address
PO BOX 1760

FILED
Feb 27, 2008 8:00 am
Secretary of State

02-27-2008 90019 014 ****g] 25

4003800

HOMOSASSA, FL 34446 U5 HOMOSASSA SPRINGS, FL 34447 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“WI‘I“"’ ||H|“|“ ‘"‘I”lml"l‘mlm,mnmn mnm || \“‘

Suite. Apl. #, etc. Suite. Apt. #, elc. 01242008 Chg-NP CR2ED3T {12/06)

City & State City & State 4, FEI Number Applied For

65-0118916 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ ?875 Additional
- ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HADSELL, LEANNE
13 DOGWOOD DRIVE
HOMOSASSA, FL 34446

Streat Address (P.O. Box Number is Not Accaptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pnled nama ol agenl and title

{MOTE: Regisiered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Frust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D . L1 etete TILE O Change (] Addilion
NAME ZEBROWSKI, BERNARD NAME
STREET ADDRESS | 20 W BYRSONIMA LP STREET ADDRESS
CITY-ST-2IP HOMQOSASSA, FL 34446 CiTY-ST-7P
MLE P O Detete TNE O Change (1) Addilion
NAME CONNERY, BILL NAME
STREET ADDRESS | 38 BRYSONIMA CT. S STREET ADDRESS
CITY-5T-2IP HOMOSASSA, FL 34446 CITY-ST-21P
TTLE v 7 oelete TILE [ Change [ Addition
NAME CORBIN, JACK NAME
SIREET ADDRESS | 25 BYRSONIMA LOOP W STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34448 CITY-ST-2I1P
IME 5 [ Delete TITLE [ Change [ Additicn
NAME ERICKSON, SUZANNE NAME
STREET ADDRESS | 2 BYRSONIMA LOOP W STREET ADDRESS
CITY-ST-21P HOMOSASSA, FL 34446 CITY - §T-7IF
e T K1 Delete TIE Trews O Change B Addition
NAME HARTMAN, SUE HAME Wi 3 ( “ \A\_\ shon.
STREET ADDRESS | 98 BYRSONIMA LOOP W STREETADDRESS | o} &5~ 2 n;r Soim e Loop W)
CITY-S1-21P HOMOSASSA, FL 34446 CIrY-ST-2IP ]‘ !' . cwsam It = IR
TITLE O etete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp CITY-5T-2IP

12. | hereby certity that ihe information supplied wilh this filing g
indicated on this report or supplemental report is true an

changad, or cn an attachment with an address, with all other like empowerad,

AT

SIGNATURE:

dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffact as il made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

n%’//&;’ 3529~ 3572 -8/

SIGNATURE AMD TYPED CR PRINTED NAME CF SIGNING OFFI‘C’E_R_tDIRECTDR

Daytwre Phone &

U



