2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N41707

1. Entity Nama

HUMMINGBIRD HAMMOCK CONDGMINIUM |
ASSOCIATION: INC: ——————————"

0

Principal Place of Business
PEPPERTREE DR
FT. MYERS, FL 33908

us

Mailing Addrass

C/0 PEPITONE REALTY MGMT SVCS CORP
13451 MCGREGOR BLVD, SUITE 32

FORT MYERS, FL 33919 1S

2

n

— Hayden & Assoc
| 8359 Beacon Blvd,Suite 213 __|
Ft Myers, FL 33907

-

|

3. Mailing Address

PMB 335
[ Estero, FL 33928

Zip

I T —

| 21301 S Tamiami Tr 4320 —

4-25-2005 90298 017 ****6] .25

- 50043284

TR

03102005  ghg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
65-0311980 Not Applicable
— - | 5: centicate of Status Desied ~* ‘] $8-75 Additionat -

Fee Required

6. Name and Augness of Current Registered Agent

7. Name and Addrass of New Registered Agent

HAYDEN, KEN

21301 S. TAMIAME TRAIL
#320, PMB 335
ESTERO, FL. 33928

Name

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

City

2Zip Code

FL |

SIGNATURE

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 ob¥gatians of registered agent.

eOpmgga WWOTEJ Rogistered Agent signature required whan reinsiating)

A\slos

DA

Filing Foe Is $64 .25J
Due by May 1; 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10

TOLE ST B Detete T"'—ar \ﬁu\\cer\ Cxandees O change [ Acdition
NAME LISULA, MARY LOU NAME SAsS. PM“"' o

STREET ADDRESS | 5450 PEPPERTREE DR STREET ADDRESS

env-st-2¢ | FORT MYERS, FL 33908 CITY-ST-2P C’vﬂ\\.\g":‘;, W 2260%

TITLE PD . pelete TIILE Q &L\Q&Rﬂ % e O Crenge  [Yhdddition
MAME SWEENEY, LINDA NAME L«\: 1 M LAY~ :
STREET ADDRESS | 5470 PEFPERTREE DR STREET ADDRESS 4

crv-si-z | FORT MYERS, FL 33908 CITY-ST-IIP QC[JQ& Cols Y\ L\%SWB

me—" D ™ = ’ O Oelgs ~ ~f wie = SN o O Change [ Addition
NAME BINNION, PAMELA NAME

STREET ADDRESS | 5412 PEPPERTREE DR STREET ADDAESS

CiTY-ST-2IP FORT MYERS, FL 33908 cy-sT-ar

TILE ' O pelete TITLE [ Charge [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS

CITY-Si-2p CITY-ST-2P

TRE 71 etete TLE Oichenge [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

changed, or on an aflac

SIGNATURE:

nt with an address, with all other like empowered.

\u;u.Q[LJ S

A0 8 A g

5! 30los

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the mierrmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the r@awer or lrustea empowered 1o axecute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ug«runs AND TYPED OR PRINTED NAME OF SIGMNG omc*n OR DIRECTOR

Date Daytime Phone #




