2005 NOT-F
s ANNUAL REPORT

OR-PROFIT CORPORATION

FILED

DOCUMENT # N48878

1. Entity Name
THE HAMMOCKS OF OAK, LANDING HOMEOWNERS
CORPORATION

— . = S

Feb 19, 2005 08:00 AM
Secretary of State

Mailing Adcress

4756 SANDY RUN LANE
IACKSONVILLE, FL 32224

Principal Place of Business

4756 SANDY RUN LANE
JACKSONVILLE, FL 32224 US

us

DO NOT WRITE IN THIS SPACE

D

02162005 No Chg-NP CR2E037 (10/03)
4. FEI Numbeé Applied For
NOT APPLICABLE Nat Applicabie
. $8.75 additiona
5. Certificate of Stalus Desired 3 Fea Required

5. Name and Addrses of,&ltruntﬁ&idﬁéa A;l‘r—li

LINDSTROM, LAURA
47568 SANDY RUN LANE
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above named entﬁ‘sub
the: chligations of registere:

i this statemént _s‘dr ﬂ;é se pithanging #s registered office or ;aqisié};&‘.;genh pr both, in the State of F!cr.lda. | arn familiar with, and accept
ent. 3 . -
: -C%z 2oz LAaddicxnm 2 gld®D
i ] ] CATE

SIGNATUR = :
Soote. typad or prnted sarmeof registeced agees e inte £ apsheatle, m AQEN By recuied
Flling Fee is $61.25 9. Efection Campaign Financing $5.00 viay Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS | B
e PD
RAME LEE, LISA o
STREET ADDAESS | 4839 MARSH HAMMOCK DR. E. LYY s ot
CT-ST-2P | JACKSONVILLE, FL 32224 e i Q27190530001 -004 &1.25
e VPT
NAME STEWART, SCOTT
STREETADDAESS | 4706 MARSH HAMMOCK DR.W.
CTY-§1-2P | JACKSONVILLE, FL 32224 . _ . }
e T
KA LINDSTROM, LAURA
STRIET AORESS | 4756 SANDY RUN LANE
CIV-ST-IF | JACKEBONVILLE, FL 32224 - DONQT, WRITE
e 8T
e ST ALER, RIGHARD IN THIS SPACE
STREETADDRESS | 4531 MARSH HAMMOGK DR. E.
LIV-ST-2* | JAGKSONVILLE, FL 32224 L -
s
KA
STREET ADDRESS
CTY-§T- 2P - _
ThE
NAME
STRLEY ADDRESS
CITY.51.29 R

12. | hereby cerlify that the infarmation supplied with this filing coes not qualify for fpe examption atated in Section 119.07(3)(i). Forida Stal
signature shall have the same legal effect as if made under oath; that | am an officer o director
required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1

indicated on report or supplemental report is &
of the corporation or the receivar or trustee ey
changed, or on an attachment with an

and accurate and th

SIGNATURE: _C_

i s A

E AND FYFRED OH PHINTED NAME OF BGMNG OFFICER CR mmron

wutas, | further certify that the information

2B A¥-T105-4485

Deaytime Phone #

il




