FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N85000001680 04-12-2007 90036 011 ****61.25

1. Entity Name
THE SANCTUARY AT HAMMOCK CREEK HOMEOWNERS

ASSOCIATICN, INC.

Principal Place of Business Mailing Address
1274 NE BUSINESS PARK 01 735 COLORADO AVE
IENSEN BEACH, FL 34957 SUITE 3

STUART, FL 34994

om Aw/

Ulle Apt‘Felc Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)

City & Sjate City & State 4. FEl Number Apphed For
S . \_ F L 65-0584140 Not Applicable

2P %_.?‘lq? Cﬁu%y pa e Country 5. Certificate of Status Desired [ Eg;g Addional
6. Nams and Addrass of Current Registerad Agent 7. Name and Address of New Rogisterad Agant
CORNETT, JANE L :ameﬁ-bl ﬁne,la\\ UNNDT _ 3{0 Brstl Marl\?g&’ﬂﬂn“'
é(_)r‘biigrsglio?l;:ggg Jfg«ddress((qo ox umber is ceptablag+ S

"tk GNETT:

B. The above namad entity submits this statement for the purpose of changing its registered office or registe:ed'agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 3/ 7-// 07
Signature, typed or printed name of registered agenl and tith H {NOTE: Registisbd Agent signature raquired when reinstating) ! [)’ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added tc Fees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TLE PD M Thange [ Addition
NAME URCHECK, NANCY NAME Nancy Yrchec
STREET ADDRESS | 56044 SW HAMMOCK CREEK DR staest aoress | SOUH SW HammocK CreeKDdr
orv-st-F | PALM CITY, FL 34990 CITY-5T-21P Polen City FL 34990
TITLE sD O Delete TITLE 4 ] Change (] Addition
NAME BOYER, ROBERT NAME
STREET ADDRESS | 2695 SW GLENMOOR WAY STREEF ADDRESS
GITY-ST-ZP PALM CITY, FL 34990 CITY-ST-2IP
TILE 0 O Delete THLE T0 A Thange (7] Addition
RAME DEAN, MELANIE NAME Melanie De?-fg Creer D
STREES ADORESS | 5211 HAMMOCK CREEK DR smromess || O SW HammocK
civ-st-ze | PALMCITY, FL 34990 ovsie | Palm Gty FL 24990
TTLE O beete THTLE / {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TILE {J Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-57-2p
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P GITY-ST-2Ip

12. 1 hereby certify that the Information supplied with this filin, 3 does not quality for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

H-1-0"7 “1712-2\q -594
SIGNATURE X No-tomn obt aur, 7

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




