2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2006 8:00 am

DOCUMENT # N41707 Secretary of State
1. Entity Name
HUMMINGBIRD HAMMOCK CONDOMINIUM 07-06-2006 90001 049 *=61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
HAYDEN & ASSOC 21301 S TAMIAMI TRAIL #320
8359 BEACON BLVD, SUITE 213 PMB 335
FORT MYERS, FL 33907 US ESTERO, FL 33928 US
T FE MR ERTR AT IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06222006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FE| Number Applied For

65-0311980 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ fg-;gq Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
HAYDEN, KEN
21301 S. TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Accaptabla)
#320, PMB 335
ESTEROQ, FL 33928
City FL Zip Code

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

the obligations of registe agem d

SIGNATURE — y

Signature, rym)oc pnntad name of raglslrec agent and tite it applicable. {NOTE: Registered Agent signature required whan reinstating) DaTe

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by September 6, 2006 Trust Fund Contripution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ST ﬂne[em TIE =1~ [=mvy sl LLLC(E [ Change mndi:ion
NAME CHAMBERS, KATHLEEN NAME 5(_“ D ,
STREET ADDRESS | 5452 PEPPERTREE DRIVE STREET AQDRESS
arv-stze | FORT MYERS, FL 33908 ovsize | SL0Nusers | \:(4 '5%0(0%
TILE P [ pelete 1ILE 3 [ Change [ Addition
NAME FARNIER, EDWARD NAME '
STREET ADDRESS | 4246 BUCKINGHAM STREET ADDRESS
CITY-5T-2IP ROYAL OAK, MI 48073 CITY-5T-2IP
TITLE D O Delete e S E_Chanqe [ Addition
NAME BINNION, PAMELA NAME
STREET ADDRESS | 5412 PEPPERTREE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-21P
TILE O tetete e\ & <Fg(\ Dcange [ adgition
HAME HAME - RO S%MM\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ES‘\'G ©, . 22E2%
TITLE 1 pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-SE-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trygtee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment address, with all like empowered.

SIGNATURE: L\ ‘kﬁ’(\?d“'\\l}\‘\&.l{gﬁf\ (o-aD-Tx g DU HG-A4R0

SIGNATURE AND "‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




