2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

: May 04, 2006 8:00 am
DOCUMENT # N30612 e
1. Emity N Secretary of State
BECNNETT'S HAMMOCK HOMEOWNERS ASSOCIATION, 05-04-2006 90224 002 ****61.25
INC.
Principal Place of Business Mailing Address
1166 PELICAN BAY DR 1166 PELICAN BAY DR
A RAHCAROMERIO TSRO
2. Principal Place of Business 3. Mailing Addiess
Fo Box 111772 fo Box 291792
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Siate City & State 4, FE! Mumber Applied For
PoRE O ﬂﬁdjﬂ-fl L PORT © ,Q/?nj &E' /CL 28-4744289 Mot Applicable
Zip————————-  Country - -~Zip - Zummlry — L = T $B?75‘Addl‘ti0ﬂal
32/ 29— )7 g2 Uj)?— gl/i?' / 7? 2\ U £ 5. Certilicate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

, ROBLERT K IECc KSEE
BARKIN- MICHELE Street Address (P.O. Box Number is Npt Accepiable)
1166 PELICAN BAY DRIVE /ro g’ ITFLE GARDEN

DAYTONA BEACH FL 32119

Ci ZipC
. e PORT ORPWVGE FL |$%%%

B. The above named aentity submils this stalemenfBrihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered dgent.

SIGNATURE

rd

4
Signatute, yped o printed name of ragistored agent ang title «f apoircabie (NOTE Registered Agent Sigraturg [sOured when (oinslatng} CATE

o - — T
SENN R v

FILE NOW: FEE iS 561 25 . 9. Eleclion Campaign Financing $5.00 May Be - Make Check Payab]e to
| .Due By'EMay 1 2006 selnT Trust Fund Contribution. O Added to Fees Flonda Department of State :

L

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICEHS AND DIF!ECTORS N0

TWILE v X velee TE r FTREASURER O3 Changs- IS Acdition
NAME BEAUMONT, MARC NAME poRMAN WHYT. £

STREET ADDRESS 1122 MEDITATION LOOP STREETADDRESS | £ 1 5" MEDITATION ~<O0F

ury-st-2p - |DAYTONA BEACH FL 32119 CITy-ST-2P PoRI ORANGE | [~u. S2129-50/5

TILE P 1 pelete TITLE v M ERIFE /98#5‘_ IIS [1 Change m Addition
NAME K]ECKSEE, ROBERT NAME /I 2 q mE,‘D 7 ?-,9-’-'/0” AOOP

STREET ADDRESS | 1108 LITTLE GARDEN CR STREET ADDRESS

cmy-sr-zp |PORT ORANGE FL 32129 avsizpr VPORT eRAVGE ,FA 32029

TITLE s R velete TITLE SiSuZAvnvE Rondr 5V crange  [X Addition
HAME SUSANE, GUTEKUNST NARIL i10 0 LITHLE e BRDOEN C R \5—50"!5,.9 & "j
STREET ADDAESS 11145 MEDITATION LOOP STREET ADDRESS

Cmy-sT-7 {PORT ORANGE FL 32128 evstie | PpRT oRANVEE L FL 32129

TME O pelete- TLE D TAY AITTLEFRF 1ELD (JcChange T Acdition
NAME NAME J13% MeEp, TAT oW LoopP

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ov-s1-ze L PaRT aﬁ,;,u,;.;: L FA 32)2.9

TALE 3 Detete TITLE 1 Change [ Addiion
MNAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-7IP CiTY-ST-2P

TITLE [ Delee TITLE [ Change [ ] Additien
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions conlained in Saction 119, Florida Statules. | further certify thal the information
indicaied on this report or suppiemeniaieport is ue ang/Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or.trysfee empgiweredlo, execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
If changed, or on an attachment wil-an qddregs, other like empawered.

SIGNATURE:

SIGNATURE ANGTYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phony ¥



