i

. 2008 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Jun 02, 2008 08:00 AM
DOCUMENT # N41707 P N Secretary of State
1. Entity Name
HUMMINGBIRD HAMMOCK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P & M PROPERTY MGMT P & M PROPERTY MGMT
14360 SOUTH TAMIAMI TR UNIT B 14360 SOUTH TAMIAMI TR UNIT B
Bt ksl ARG O AR SO AR
. 01172008 No Chg-NP - CR2EQJT (4/06)
DO NOT WRITE IN THIS SPACE T AopiedFor
65-0311980 Nol Applicable
- - $8.75 Additional
5. Centificate of Status Desired O Fee Required

s '+ 8.”Name and Address of Current Registorad Agent

S A AMIAMI TR DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

8. The above named entity submils this stalement 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 .
Signaturs, typad of primsd name of ragistersd agent and side If appicable. (NOTE: Registerad Apent signaturne requined when reinsiating) DATE
. IR
Filing Fee is $81.28 9. Election Campaign Financing $5.00 may Be 8N4 /N0-0nnRo-nnd g1 20
Due by May 1, 2008 Trust Fund Contribution. [0 Added to Fees T RS e e
10. OFFICERS AND DIRECTORS I
TIMLE DP
NAME FARNIER, EDWARD

STREET ADDRESS | 5440 PEPPERTREE DR
CITY-S¥-ZP FORT MYERS, FL 33908

TMLE pve

NAME COLEMAN, DEBBIE A
STREET ADDRESS | 5432 PEPPERTREE DR
Ciry-St-2P FORT MYERS, FL. 33908

TIMLE T
NAME LUCKEY, ETHELDA

STREET ADDRESS | 5410 PEPPERT :
¢mv-s1-27 | FORT MYERS, ::E is?;a DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTy-ST-2¢

TME "

NAME

STREET ADDRESS
Civy-St-2pP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this reporn o supplamental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the 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 attach A _,with an address, with all othgr like empowered.
,,slc;NATURE:ﬁ%M(j%W--- s '/ ~'.J«£5~ 0.8 X879 7-24

RE AND TYPRD OR PRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢




