[ LA

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

Secretary of State

DOCUMENT # N37706 ‘ 03-21-2007 90034 037 ****6] 25
1. Entity Name
HAMMOCK ESTATES HOMEOWNERS' ASSOCIATION,
OF BREVARD, INC.
Principal Place of Business Mailing Address TYVRULD 6 :
1885 HAMMOCK ESTATES LA 1885 HAMMOCK ESTATES LA
MELBOURNE, FL 32934 MELBOURNE, FL 32934
TS AEE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3011832 Not Applicable
ap Couniry 2p Couniry 5. Certilicate of Status Desired O ?i‘gesq::?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e = - Name -

KASTING, LEONA M
1885 HAMMOCK ESTATES LA
MELBOURNE, FL 32934

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

Zip Code

City FL

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

Slgnature. Iypé\:l or panted name ol regislered agant and kitle if auplicabie( /
o

(NOTE: Registered Agent signature requited when reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added t0 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TME PD ] Delete TITLE [ Change [ Addition
NAME OVERCASH, TIMOTHY NAME

STREET ADDRESS | 1840 SABAL PALM DR STREET ADDRESS

CITY-5T-21P MELBOURNE, FL 32934 CITY-ST-Z9

TIME vD [ pelete TITLE { Change [ Acdition
NAME MILLER, JEFFREY S NAME

STREET ADDRESS | 1838 SABAL PALM STREFT AGGRESS

CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-21P

THLE sSD B Dziete TITLE O Change ] Addition
NAME GISKA, BARBARA A NAME

STREET ADDRESS |_1834 SABAL PALM.DR - STREET AUGRESS. —
CITY-ST-ZIP MELBOURNE, FL 32934 CITY-ST-2IP

THiE xsp SusanN KAwA 1 Delets e O Change [ Addition
WME . [ XXX PR Sagac Faint De, HAME

STREET ADDRESS | X MELBOUCNVE, FL- FFI A STAEET ADDRESS

CITY-S7-2PP X, X X / CITY-ST- 2P

TILE X O pelete TITLE [ Change ] Addition
NAME X, XX NAME

STREET ADDRESS | X STREET ADDRESS

CITY-ST-21P XXX CITY-ST-71P

TmE D O pelete THTLE [Ochange [ Addition
HAME KASTING, LECNA M NAME

STREET ADDRESS | 1885 HAMMOCK ESTATES LA STREET ADDRESS

CITY-ST-218 MELBOURNE, FL 32934 CiFY - §7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N Koty

Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of?CER QR DIRECTOR Date
A" 4



