FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

Secretary of Stat
DOCUMENT # N48701 ¢
1. Entity Name 07-10-2006 90027 021 ****1.25
HAMMOND FOREST HOMEOWNERS ASSOC!ATION,
INC.
Principal Place of Business Mailing Address
1433 JUNIPER BUSH CT 1433 JUNIPER BUSH CT 50022030
JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221
s s v LT e
Suite, Apt. #, etc. Suite, Ap1. #. efc. 07042006 Chg-NP CRZEQ37 (4/06)
City & State City & Stale 4. FE| Number Applied For
59-3014858 Nat Applicable
Zio Couniry dp Country 5, Certificate of Status Desired O Eg';?qm::“ma'
8. Nama and Address of Current Rogistared Agent 7. Name and Address of New Registarod Agent

Name
TUTEN, ELIZABETH VD
1433 JUNIPER BUSH CT Street Address (P.0. Box Numbet is Not Acceplable)
JACKSONVILLE, FL 32221

City FL I Zip Cade

8. The above named entily 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

et I 25/p

Signature, typodorarrned name of regastered uosmmu o apphcabia, {NCTE: Ragraterad Agont signatuns reqursd when neiaing} DATE
“  Fliing Fee is $61.25 9. Election Campaign Financing 55_00 May Bo Make check payable to
Due by September 6, 2008 Trust Funa Contribution. Added to Faes Florida Departmaent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete e Ol crange [ Addition
NAME HIRES, SUSAN PD NAME
STREET ADDRESS | 8666 HAMMOND FOREST DR STREET ADDRESS
CIFY-S1-2P JACKSONVILLE, FL 32221 CRY-ST-2P
TE vD [ petece TME [0 Change L] Addition
NAME TUTEN, ELIZABETH VD NAME
STREET ADDRESS { 1433 JUN!PER BUSH CT. STREET ABORESS
Gy -§1-2P JACKSONVILLE, FL 32221 CITY-ST-2P
TiLE STD m Delete TLE [Jchange [ Addition
HAME STRICKLAND, CATHY STD NAME
STREETADDRESS | 1441 JUNIPER BUSH CT STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32221 CY-ST-2P
TME O delate TME O change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-Sr-ap cry-57-2P
TILE O Delete TLE [J Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CIY-ST-21P
NLE O pelee TILE [ change [ Aduition
RAME NAME
STAEET ADDAESS STREET ADORESS
CiY-ST-2P : CITy-57-2P

12. I'hereby certify that the information supplied with this f||l does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation of the, ef Of lrusiee el wered t ecute this leport as required by Chapter B17. Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an att me with an adgresg, with atl gther!like power
SIGNATURE: (Z{( " D -5 06

mmmmmmmammmcﬁm Dayuma Phone #




