FILED
2007 Nt NUAL REPORT TN Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # N30612
1. Entity Name 04-23-2007 90259 047 ****61.25
BENNETT'S HAMMOCK HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
POB 291792 POB 291792
PORT ORANGE, FL 32129-1792 PORT ORANGE, FL 32129-1792 )
e RN AR MmN
Suite, Apt. #, etc. Suite, Apt. #, stc. 01232007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
28-4744289 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O |§98n gasqﬂlbnai
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name
KIECKSEE, ROBERT
1108 LITTLE GARDEN CIR Street Address (P.0O. Box Number is Not Acceptable)
PORT ORANGE, FL 32129

City FL | Zip Code

8. The above named entity submits this staterment for the purpese 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
‘Signatues, typext of printad name of registered agent and title  appkcable (NOTE: Regmstored Agent signature ragqured when remtaling) 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. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T Delete TINE [ change  [J Addition
NAME WHYTE, NORMAN NAME
STREET ADDRESS | 1115 MEDITATION LOOP STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 321295015 CITY-ST- 2P
TLE P { detete TLE [Jchange [ Addition
NAME KIECKSEE, ROBERT NAME
STREET ADDRESS | 1108 LITTLE GARDEN CR STREET ADDRESS
CITY-S3-28P PORT QRANGE, FL 32129 CIry-S1-2P
TLE S "] Delete TME [ change [ Addition
NAME ROMNNEAU, SUZANNE NAME
STREETADDAESS | 1100 LITTLE GARDEN CIR STREET ADDRESS
CHTY-ST-20P PORT ORANGE, FL 32129 CITY-ST-21P
TILE D [ Delete MLE [O) Change ] Addition
NAME LITTLEFIELD, JAY NAME
STREET ADDRESS | 1132 MEDITATION LOOP STREET ADDRESS
CATY-ST-2IP PORT ORANGE, FL 32129 CITY-SI-21P
TMLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-53-1P
TMEe 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicatéd on this report or suppig) i
of tha corporation or the recer
changed, or on an attachme,

SIGNATURE:

doas not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 i
ali other like empowerad.

Robort Kecksee S )77 388-H0 2927

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




