2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # N36431

1. Entity Name

THE HAMMOCK BEACH ESTATES HOME OWNER'S
ASSOCIATION, INC.

ecretary of State

04-14-2006 90130 017 ****61.25

Principal Place of Business
29 COTTONWOOD TRAIL
PALM COAST, FL 32137

Mailing Address
PO BOX 350668
PALM COAST, FL 32135

2. Principal Place of Business

3. Mailing Address

LTGRO RATRArm v

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

01192006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FEI Number Applied For
59-3139437 Not Applicable
Zip Country Zip Country ) ) $8.75 Adaitional
) ‘5. Certificate of Status Desired O Foe Required
8. Namérand Agidrass of Current Registered Agent - + 7. Name and Address of Now Registerod Agent
Name

ZACHARIAS, PAUL
29 COTTONWOOD TRAIL
PALM COAST, FL 32137

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

City

FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

e

T}

]

Signature, typed or printsd name of registered agen and tite if applicable.
o
it

(MOTE: Registared Agant signakure requirsd when reirstating}

DATE

Flling Fee is $61.25

8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detete TMLE [Jchange [ Addition
NAME ZACHARIAS, PAUL NAME
STREET ADDRESS | PO BOX 350668 STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32135 GITY-ST-ZIP
TIRLE VPD O Detete TNE [Jchange L] Addition
NAME CLARKE, SARAH NAME
STREET ADORESS | PO BOX 350668 STREET ADDRESS
CITY-57-2IP PALM CCAST, FL 32135 CITY-5T-2P
TIE sD ] telete e Clchangs [ Addition
NAME STEELE, PEGGY NAME
STREET ADDRESS | PO BOX 350668 STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32135 CiTY-st-apr
THLE (o) ﬂnegm me “Tresswvey Monange [ Addition
KAME DREXLER, DOROTHY NAME . v\cry ol I avrein
STREET ADDRESS | PO BOX 350668 STREET ADLRESS Po By " 260 LLF
CITY-ST-2P PALM COAST, FL 32135 CITY-ST-2ZIP Palm Cpus?  FL 327 (
TILE D 7 belete TMLE ’ [JChange [ Addition
NAME BOWEN, JOSEPH NAME
STREET ADDRESS | PO BOX 350668 STREET ADDRESS
CITY-ST-BiP PALM COAST, FL 32135 CIsY-5T-ZIP
TALE [ Delere TME [ change [T Addition
NAME NAME
STREET ALCRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hersby cerlilf_%éhat tha information: supplied with this filin
indicated on this-

teport or supplementai report is trus aCou

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my gignature shall heve the same legal

effect as if made under cath; that | am an officer-or director.

of the corporation of the receiver or trustae empowaered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

P.;.,u, ? 2,4. < LM;\S

‘////o’/gé FH V95 5E0T

Daytma Phono #

SIGNATU RE: %E OF IGNING OFFICER OR DIRECTOR
P




