2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000002499

1. Entity Name

HAMMOCK CREEK MASTER HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business
117 SE FEDERAL HWY
STE. 100

STUART, FL 34994

Mailing Address

111 SE FEDERAL HWY
SIE. 100

STUART, L 34994

Y

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90019 045 ****6] 25

60024997

0O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06) ) :
City & State City & State 4. FEI Number Applied For”
65-0584144 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O 38‘75 Additional
€6 Required
6. Name and Addrusof(:umnt Registored Agent 7. NamaMAddmsteuReglm'edAgent
— Nams — -

SHAWYER, C ¥

1111 SE FEDERAL HIGHWAY
SUITE 100

STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanre, typed o pmmd noMe Of regislerad aQem and ke N epplcabla. {NGTE: Pegistared Agent signalure reduined when rewnstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10,
Tme D Nnem LE T D crmoe ﬂ Addition
NAME REICHEL, DARLENE NAME tz j-
STREET ADDRESS | 2314 SW GOLDEN BEAR WAY STREET ADDRESS /,7 r *
orv-s-2p | PALM CITY, FL 34990 CITY-5T-2P J ,; 3)'7 g 91%
ME D ] pelete TITLE [ Ctange 3 Addition
HAME FAGAN, GREGORY J NAME
STREET ADDRESS | 4152 W. BLUE HERON BLVD., SUITE 128 STREET ADDRESS
CITY-ST-21P RIVIERA BEACH, FL 33404 . 7 CTY-ST-2P
TMLE ™ Delete TTLE [ Change aMdllmn
~ o ———|-IREHECK; NANCY - ~eanee - ——— —/Q chlﬂﬂdff AL L % Amg" UL -
STREET ADDRESS | 5044 SW HAMMOCK CREEK DR STREET ADDRESS d
CITY-SF- 2P PALM CITY, FL 34990 CiTY-ST-2P / /'{JZ J #f ?J
TIME sD ] Delete TRLE [ Change [ Addition
NAME HARROP, STEVEN NAME
STREET ADDRESS | 2400 GOLDEN BEAR WAY STREET ADDRESS
ciTy-ST-2P PALM CITY, FL 34990 CIY-ST-2P
me ¥ PD 2 Delete TILE ' . Change [ Addition
wve’ | CLECHINO, JOHN AN Ciacht MO, Jshn X
STREET ADDRESS 4492 SW LAPAL OMA DRIVE STREET ADDRESS
CITY- ST‘BP PALM CITY, FL 34990 CITY-5T-21p
TiE " vetee TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

o

ng does not qualify for the exermplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; thal | am an officer or director
red to execute this reporl as required by Chapter 617, Florida Stalutes; and that my narpe appears in Block 10 or Block 11 if

SIGNATURE:

/ﬁZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’/Daul

=y

7




