FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N42373 (3-27-2007 90003 017 ****70.00

1. Entity Name
HAMMOCK LAKE MOBILE HOMEOWNERS, INC.

Principal Place of Business Mailing Address
HAMMOCK LAKE MOBILE 1816 MAGNOLIA DR, S
HOME PARK FORT MEADE, FL 33841 | 1S

FORT MEADE, FL 33841 US

2. Principal Place of Busiess - No P.O. Box # 3. Mailing Address Il"mll |M ||]|| "l" Nm |II|| ||‘| Iml |l|“ Illll m“ nm |'|[HI' |I 'll|

Suite, Apt. #, otc. Suite, Apt. #, elc. 02092007 Chg-NP CR2E037 (12/086)
City & State City & State 4, FEI Number Applied For
59-3055934 Not Applicable
Zp Cauntry ap Fountry 5. Certificate of Status Desired m’ geae Efqmm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . —
COLLING, LEE JAY Phillin £. Kuhn
682 MAITLAND AVENUE.,, . Street Address (P.Of Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701 7
C@J 5 Commerce Dr Suite 209
ity Zip Code
Lale fand FL | 355/3

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, andg accept
the obligations of registered agent.

. /
erNAr_LJnE?EH/? ARG h @é’ &St ol P 2T

; Signature. typed or pnmm‘rjimd regEIaraa Agamn and hlid if sppicatie (NQTE: Regitarad Agent txnalure requred when rensiating) DATE
A
b Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt P O Detete me S [Seeretary Clchangs  [X] Addition
NAME FORTIN, BARBARA AME MARCER GRIEDER
STREET ADDRESS | 1816 MAGNOLIA DR § TRECT ADDRESS (e s 2 2 WISTERIA Cour]
CITY-S7-2IP FORT MEADE, FL 33841 1TY-S1- 2P FORT MEATDE FL 33FY/
TIE v £3 Delete me  F [ TREASURER 7 O crange X[ Adtion
NAME BOICE, CHARLES £ BoB HINES
STREET ADDRESS { 1801 WISTERIA CT RETADDAESS | / § 2.5~ LAKEVIEW :Df?,
orvsi-zp | FORT MEADE, FL 33841 oSt |\ FORT MEFADE , FL 338/
TME D = O me I |[DIRECTOR i O Crage  f5fditon
NAE GAFF, JOYCE NAKE wWAYNE ANPEFRN
STREEY ApORESS | 1803 AZALIA WY steccancress | ) 523G SIAGNOLLA DR, S
emv-5-2¢ | FORT MEADE, FL 33841 CITY-S7-ZP FORT MEANS FL .3 35y /
TIE D N Derte me  DPATean Gui ek [JCrange  (§gAddiion
e MONROE, HELEN e <L 7S ! s
3 trecte 15 S

STREET ADDRESS | 1815 LAKEVIEW DR swetaniess | 1610 paag holia Dr. S.
OTY-ST-ZIP FORT MEADE, FL 33841 CITY-57-2P Fort mMiea Ae F /. 33%8¢, /
e D 71 Delete TILE 4 O Change [ Addition
NAME SENN, MARILYN NAME
STREET ADDRESS | 1805 MAGNCLIA DRIVE S STREEF ADDRESS
CITY-ST-7P FORT MEADE, FL 33841 CITY-ST-2P
TME O Delate Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CIfY-5¥-2p
12. | hereby certify that the information supplied with this fiing does not qualify for thg exemptions contained in Chapter 118, Fiorida Slatutes. | further certify 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 ot frustae empowared to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: 20~ -

SIONATURE AND TYPED OR PRINTED OF MGNING OFFICER OR DIRECTOR Daiey Daytime Phone #




