2006 NOT-FOR-PROFIT CORPORATION

Faa

ANNUAL REPORT

FILED

DOCUMENT # N40108

1. Entity Name

THE HAMMOCKS HOMEOWNERS' ASSOCIATION OF
PALM HARBOR, INC.

Jan 23,2006 08:00 ANV
Secretary of State

Principal Place of Business

252 HAMMOCK DRIVE
PALM HARBOR, FL 34683

Mailing Address

P.0. BOX 1694

s PALM HARBOR, TL 34682

s

DO NOT WRITE IN THIS SPACE

ARG GO

01152006 No Chg-NP CR2ED3T {11/05)
4. FEI Number Applied For
58-3015403 Not Applicable
; ; $8.75 Acditional
5. Cartificate of Stalus Desirad 0 Fee Roquired

6. Name and Address of Current Registered Agent

MC DONALD, LENORE
252 HAMMOCK DRIVE
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

the obligatons of reglstered agent.

8. The ahove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Sigaature, typed or printed nama of ragistered agent &nd Lie i appficable {NCTE, Regivterad Agent sigrature recuied when renstating} BATE
Fliing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS
TITLE D
NAME MC DONALD, LENORE
STREET ADDRESS | 252 HAMMOCK DRIVE UQSDQQ LS ke
ar-s-2P | PALM HARBOR, FL 34683 01/27/06-80011- 012 81,25
TILE 8TD
NAME LANDI, MIKE
STREETADDRESS | 202 FOXCROFT W
Gy -St-29 PALM HARBOR, FL. 34683 B
THLE D
NAME O'DELL, ANGELA
STREETADDAESS § 1673 SPOY WooD Cl
st ze | DAL HARBOR T 54683 DO NOT WRITE
e s
NAME FARQUHR, DEBRA l N TH ‘S S PAC E
STREETADDRESS | 204 FOXCROFTORE
CiY-ST- 7 PALM HARBOR, FL 34683
g D
RAME KUZEL, DANETTE
STREETADERESS 1 515 HAMMOCK DRIVE
CiTY -St-ZF PALM HARBOR, FL. 34683
TWLE B
WAME
STREET ADDRESS
CITY-5T-71P

12, [ hersby certify that the infarmaticn supplied with this fiilin dg
indicated on this repart or supplemental report is true an

changad, or on an attachment with an address, with alf other fike empowered.

daas not quality for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this repoft as required by Chapter 617, Florida Statutes; and that my n

SIGNATURE: Zfﬂz«v)}ﬂ el Lepore/?Dona | Vi

e appears in Block 10 or Block 11 if

T27) 78 7~ R4+
/74

SIGNATURE ARD TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phate #




