2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N36431

1. Entity Name

THE HAMMOCK BEACH ESTATES HOME OWNER'S

ASSOCIATION, INC.

Secretary of State

03-29-2007 90027 003 ****61.25

Principal Place of Business Mailing Address

29 COYTONWOOD TRAIL PO BOX 350668

PALM COAST, FL 32137

PALM COAST, FL 32135

10044698

AR ERTRARBEAT ALY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, eic. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3139437 Not Applicable
Zi Counts 2 Count iti
i ouniry P ouniny 5. Certificate of Status Desired a $8.75 'ﬂfdd'm’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACHARIAS, PAUL
29 COTTONWOOD TRAIL
PALM COAST, FL 32137

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

City

FL l Zip Code

8. The above named entity 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
Signatura, lyped o printed name of registered agent and titla il appicable. {NOTE: Registerad Agenl signalure requitad when rainslating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5‘00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD [ palete LE [ Change [ Addition
NAME ZACHARIAS, PAUL NAME
STREET ADDRESS | PO BOX 350668 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32135 CITY-51-2IP
TILE VPD P Delete e O change [ Additien
HAME CLARKE, SARAH NAME
STREET ADDRESS | PO BOX 350668 STREET ADDRESS
CITY-8T-2IP PALM COAST, FL 32135 CiFY-S7-2IP o
TLE sD 3 deiete Tl CLARK, DEBRA L . DClchange BT Addition
NAME STEELE, PEGGY NAME 81 & pI oW 20D TRL
STREET ADDRESS’| PO BOX 350668 STREET ADDRESS -
onv-si-2e | PALM COAST, FL 32135 CITY-§T-7P PAL CLAST, e 2,87
THLE T Meme TITLE Black Fradecc . €, [ Change IR Additien
HAME JOYCE, KAREN NAME . £ 8
STREET ADDRESS | PQ BOX 350668 STREET ADDRESS Pe 6"“‘ Lobld
cTv-st2p | PALM COAST, FL 32135 omv-s1-2p Prlm Consi FI 22135
TITLE D O Detie TITLE . [ change [ Addition
NAME BOWEN, JOSEPH NAME
STAEET ADDRESS | PO BOX 350668 STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32135 CITY-ST-ZIP
Tme [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an !
of the corporation or the receiver or trustee empowered to 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:,

K/ZA__— Zw/ Lag forrias

SIGNA E AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

Date Daylime Phone #

_/ZA% 5 I M SFso?




