007 NOT-FOR-PROFIT CORPORATION - ’ FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # N94000002269 Secretary of State
1. Entity Nama
ﬁﬂ%dTH HAMMOQCK PROPERTY OWNERS ASSOCIATION,
Principal Place of Business Mailing Address
5101 SE 11TH AVE. 5101 SE 11TH AVE.
(CALA, FL 34480 (S OCALA, FL 34480 US .
T T AWM ID MR OAD I Y AO
Suite, Apt. #, elc, Suite, Apt, #, etc, 03162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE| Numher Applied For
59-3475637 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired O ?eﬂe.gg‘:;?:étional
8. Name and Addrass of Current Registared Agent 7. Name and Addroas of New Ragistered Agent

Name

HANPY. DARRYL
5100 SE 11TH AVE Streot Address (P.O. Box Number Is Not Acceptabla)

OCALA, FL 34480

City FL l Zip Code

8. The above named entity submita this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o¢ printed nama of registared agent and tile it appicable. {NOTE: Raginiersd Ageni signuturs tequired whan relnetating)
Flling Feo 1s $61.25 9, Election Campaign Financing $5.00 May Bs
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fess o
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND
e T ] Detes TME [0 Crange [T Addition
NAME HAMPY, DARRYL NAME . - _
sTheET sontess | 5100 SE 11TH AVE STREET ADORESS _ Uo0oDoTIshes
orv.st2e | OCALA, FL 34480 arr-s1-2p 05/ 1007-80017-003 A1, 29
TMLE P [ etstn THIE ) change ] Addition
NAME WITT, TROY NAME
STREEY ADDRESS | 4080 SE 11TH AVE, STREET ADDRESS
CITY-§1-2IF OCALA FL 34480 CiY-ST-2P
ME v [ tetete TILE [ Changs [ Addition
NAME GILLIGAN, PAT NAME
STREET ADDRESS | 4950 SE 11TH AVE. STREET ADCRESS
CIFY-ST-7IP OCALA, FL 34480 CITY-ST-2P
TLE 1 velote TILE [l Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 Y- $1-1P
TME [T Delste TNLE D crangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2p oTY-ST- 7P
TTLE O Detete e [ Charpe  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-51-29 Cy-s1- 2P

12. | hereby cerlify that the information suppliad with this fiing doss not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certlfy that the information
Indicated on thig report or supplemental report is trua and accurate and that my signature shajl have the same (egal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receliver or trustee empowaered to exacuts this raport as requirad by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an gddress, with all other like empowered.

L
1

SIGNATURE: __/. ‘/‘2}"0 Pla 352 - §Uofo

INATUAE AND TYPED OW PRMITED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phoce #




