FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # N94000002269

1. Entity Name

SOUTH HAMMOCK PROPERTY OWNERS ASSOCIATION,

INC.

03-31-2008 90012 038 ****51.25

Principal Place of Business
5107 SE 11TH AVE.
OCALA, FL 34480 US

Mailing Address
5101 SE 11TH AVE.
OCALA FL 34480 S

2. Principal Place of Business - No P.O, Box #

3. Maiting Address

JRTHRIRGRRATMAIER AT ENCR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE! Number Applied For
59'3475637 Nat Applicable
Zi Court Zi County iti
P Uiy ® untry 5. Certificate of Status Desired ] §8'7-5 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HANPY, DARRYL
5100 SE 11TH AVE

Hampu, Da reyl

Street Address (P.C. Hox Mumber is Not Accaptadla)

OCALA, FL 34480

City FL | Zip Code

8. The above named enlity submits this statement jor the purpose of changing ils registered ollice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE

Signaire, typed or printedt nama cof regisiarad agenl and tite if appkcable {NOTE: Registerad Agent sipnature required when reinstating) DATE

' ”"Ma.ke check payable to .
Fiorida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25

$5.00 May Be . '
Due by May 1, 2008 v

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE T [T Delete TLE O Change ] Acdition
NAME HAMPY, DARRYL NAME

STREET ADDRESS | 5100 SE 11TH AVE STREET ADDRESS

CITY-S§T-2P OCALA, FL 34480 CITY-ST-2IP

TME P I Detete T O Change [T Acdition
NAME WITT, TROY NAME

STREET ADDRESS | 480 SE 11TH AVE. STREET ADDRESS

CITY - ST-2IF OCALA, FL 34480 CITY-ST-7IP

TITLE v O Delete TITLE [ change [ Addition
NAME GILLIGAN, PAT HAME

STREET ADDRESS | 4950 SE 11TH AVE. STREET ADDRESS

CITY-ST-2IP OCALA, FL 34480 CITY-3T-2IP

TITLE [ pelete TME O cChange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7P

TITLE 3 Detete TMLE O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TTLE [ change ] Addition
NAME . NAME ' .
STREET ADRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | hereby certify that the informatien supplied with this hllng does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | lunther cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direcior
ol the corporation or the recaiver or frustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an acddrgss, with all other like empowered.
<.
SIGNATURE: %«M 2. L-08  352-8¢3-0(2°

_AGRATURE AND TYPED OR PRINTED NANEIOF SIGNING OFFICER OR DIRECTOR Dats Daytena Phone #




