E—

2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ; Jan 16, 2008 08:00 AN
D En)ﬁSNl;’mQAENT #N40108 AL Secretary of State
THE HAMMOCKS HOMEOWNERS' ASSOCIATION OF
PALM HARBOR, INC.
Principal Place of Business Maiting Address
252 HAMMOCK DRIVE P.0. BOX 1694
PALM HARBOR, FL 34683 1S PALM HARBOR, FL 34682 US
N APOEOR M EEAY ek
01122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T Aopied For
598-3015403 Not Applicable
5. Certificate of Status Desired [ ?:;fq Addlional

8. Name and Address of Current Registered Agent

253 PAMMOGK DRNE DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entily submils this statemenl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed namea of raglsiared agent and litke it epplicabla. (NOTE: Registerad Agent signature required when réinslating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE TD
NAME MC DONALD, LENORE
STREEY ADDRESS | 252 HAMMOCK DRIVE
Clity-51-21P PALM HARBOR, FL 34683 L0000 295216
TITLE PD . }:!UUUU !_:_:,‘Jlbl; tl . -
NAVE THURESON, DENNIS QiAe/0e-cul3i-0et B1LE5

STREET ADDRESS | 276 HAMMOCK DR.
Ciry-ST-2P PALM HARBOR, Fi. 34683

TMLE 3}
NAME O'DELL, ANGELA

STREETADDRESS | 1673 SPOTTSWOOD CIR
CIFY-ST-21P PALM HARBOR, FL 34683 DO NOT WRITE

v IN THIS SPACE

FARQUHR, DEBRA
STREETADDRESS | 294 FOXCROFT DR E
CivY-ST-ZP PALM HARBOR, FI. 34683

e D

NAME KUZEL, DANETTE
STREETADDRESS | 515 HAMMOCK DRIVE
CITY-ST-2IP PALM HARBOR, FL 34683

TME D

NAME RUDMAN, REBECCA
STREETADDRESS | 158 FOXCROFT DR. E.
GiTY-5T-21p FALM HARBOR, FL 34683

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or tha 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 ljke empowered. (7 ‘? 7 ,7 g 7
SIGNATURE: WM&W Kenore Melostald ft2a08_ CRAY

SIGNATURE ARD TYPED OR PRQ!TED RAME OF SIGNING OFFICER OR DIRECT! Oaytime Phona #




