FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N42373 02-06-2006 90059 008 ****70.00

1. Entity Name
HAMMOCK LAKE MOBILE HOMEOWNERS, INC.

Principal Place of Business Maliing Address
HAMMOCK LAKE MOBILE 1803 AZALIA WAY
HOME PARK FORT MEADE, FL 33841 LIS

FORT MEADE, fL 33841 IS

— e ————1 [NV AN G AEAR AR
[8/6_Magnolia Dr. S -
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-NP CR2EQ37 (1 1/05)
City & State City & State 4. FEl Number Applied For
_ ‘ Fort+ Meade, EFL 59-3055934 Not Appiicabie
iz‘p- Country .3?;8' o/ czu‘"g 5. Certificate of Status Desired ﬁ ?g';esqafﬂ‘m'
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Rogistered Agont
Name
COLLING, LEE JAY
682 MAITLAND AVENUE Sweet Address (P.O. Box Number is Nol Acceptable)
PCLTAMONTE SPRINGS, FL 32701
City FL Zip Code

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 obligaticns of registered agent,

SIGNATURE
Signaturs, iypq! o printed neme of regsisrec agant and it if applicanie. {NOTE: Regsternd Agertt signaiure required when remstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Dapartment of State
10, OFFICERS AND DIREC TORS 1, ADDITTONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P [ Delets i P . Kfctange [0 Addition
NAME GAFF, JOYCE NAE Barbara Fertin
STREET AGORESS | 1803 AZALIA WAY sTeET0ORSS | 4§/ G Pgqrelie Dr. S
orv-s1-2p | FORT MEADE, FL 33841 oS | Fort Meade . FL 3359/
TIWLE v I Delete TILE v [ Change ] Addition
NAE FORTIN, BARBARA NAME Charles Boice
STREET ADCAESS | 1816 MAGNOLIA DR S smeeTaooiess | / O] Wisteria C+
OTY-5T-2° | FORT MEADE, FL 33841 oS- (Fart Meadle, FL 3389/
TRLE 3 [ Detete e D ’ Ml Charge [ Additon
NAME GRIEDER, MARCIA NANE Joyce G aff
STheET aDpRESS | 1802 WISTERIA COURT sweetaooness (g 93 Aaalia Way
orv-s1-z¢ | FORT MEADE, FL 33841 ovsi® L.+ Meade FL 335/
e T [ Delete TMLE D ’ [ Change  [RTAddition
NAME HINES, ROBERT y: Helen Monroe
STREET ADDRESS | 1825 LAKEVIEW DRIVE E e A0S | ) 918 Lake view 20
CITY-$T-2P FORT MEADE, FL 33841 CITY-S1-2IP Far'f' me‘ﬂ_dc F’L 33 3—:/ /
THLE D R Duiete T ’ OChange [ Addition
HAME HINES, ROBERT § name
STREET ADORESS | 1825 LAKEVIEW DRIVE . E STAEET ADURESS
CITY-5T-2P FORT MEADE, FL 33841 CIrY-S7-21P
THLE [s] [ Delets TIE [Jchange [ Addition
NAME SENN, MARILYN NAME
STREET ADDPESS [ 1805 MAGNOLIA DRIVE S STREET ADDRESS
CIFY-S7-2P FORYT MEADE, FL 33841 CATY-ST-2P

12. | hareby certify that tha information supplied with this fiing doas not qualify for the exemnptions contained in Chapter 119, Florida Slatutes. | jurnther certify that the information
indicated on this report or supplemental raport s 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 trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, of of an atlachment with an addrass, with all otheg like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKME OF BIGNING OFFICER OR NRECTOR




