. FILED
2005 NOT-FOR-PROFIT CORPQRATION _ Feb 10, 2005 8:00 am

ANNUAL REPORT

1. Secretary of State
DOCUMENT # N95000005921 ‘ .ok il ry
1. Entity Name r N " 02-10-2005 90046 021 ****61.25
LAKE HAMMOCK VILLAGE HOME OWNERS oy -
ASSOCIATION, INC. & o
Principal PI.:-;meof Business Mailing Address — -
1300 US HIGHWAY 27 N 682 MAITHANDAVE — .
HAINES CITY, FL 33844 US ' '~ v, AFAMEINFE-SPRINGS H—32701—45 o
' " T LR . LT Lot e, . ' y . e
s 5 s HRNEFL A MLE R TAPAR L
Anxf HAMMOLK VilbAGE HOH
Suite, Apt. #, ete. Suxte L #, etc. 02022005 g
, DX /3 [5 Chg-NP CR2E037 (10/03)
City & State Ctty & State 4. FEI Number Applied For
r/n ,,y £s Ciry FL 59-3355494 Not Applicabia
Zip Country 3 3 gy < pCauntry . 5. Certificate of Status Desired . [3J | ge.; gesqmumm
_ 8. Name and A ot Current Reg| Agent 7. Name and Addreas of New naglatered Agent
o T T T EE [Raw me —STATI T
BE2-MAITFEANDLAVENLIE. Street Address (P.O. Box Number | is| Not Acceptable)

JFE ZlEY ESre BLUD
“YavEs CiTH . _ FLlj G o4

8. The above named entity submits this statement for the purpose of changlng its reg|slered office or registered agent, or both, in the S!ate of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Ll_&gﬂ_s:fld“chf pre%‘fc‘en"‘ (M%OT—) | &/3 / 05

_-{ Slgnn:ura typed or pcmlnd nnmnnfreqmmmd lgeru and titie i appﬂr.nhle (NDTE Registared Agant signalure required when reinstating) B DATE

Filing Fee is $64.25 ) 9. Election Campaign Finanéing $5.00 MayBo-

pu. by May 1, 2005 ) Trust Fund Confribution. O Added to Fees
10. ) QOFFICERS AND DIRECTOHS e 3 Tt. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
Tine TPD - &em - K tme P * [MCharge [ Acition
NAME EDELSTEIN, RUBY ' HAME Li¥DA STAT I Ul .
STREET ADDRESS | 94 REINEKE RD. S sttaoness | 3 ¥ 8 CLE N ESTE 2L
ary-sT-zp 1| HAINES CITY, FL. 33844 s E | Hg S c:;)—;/ Fo 3384% _
TE {D . mse;a iy D . ) C)change 3 Addition
wuE - JEANNINE, CRAIG ., . : - HAME DPAPE JolfNsos "
STREET ADDRESS. | B4 REINEKE RD. . . sweeraooress | 4 53 GLEN ESTE Biv.
orv-sT-2F . | HAINES CITY, FL 33844 e ovse | HAIAIES Ty FL 3_?2' vy .
me 0T Bnem TITLE T O Change  (SFAddition
A STATON, LINDA _ _ NANE svw\ pousE ‘; ST .DE. _
STREET AGDRESS | 146 GLEN ESTE BLVD' TS L e ST ANGRES |7 2 Siep e AR TR e e s
crv.st.zp | HAINES CITY, FL 33844 ©  « 7 < CY-5T-2 MAINES LTy FL 338 14 }’
THE D L Dooee . fme | D CJ Change  [M'Adition
NAME PATELUNAS, WILLIAM R ) o | cpucii DMS DR RVD
Sl’ﬂl’.ETAIJ[)ﬁE.SSl 174 GLEN ESTE BLVD STREET ADDAESS Iy § GrLE TE
cry-sT-2F | HAINES CITY, FL 33844 i CITY-ST-2P f/A,.{F_S sl /T’/ F L -3.9 g 6/}/
TmE o : NN 3 Detete TIE - "H [Jchange (R Aadition
HAME | BLOSS, ROBERT S v HAME éabﬁ&i_’.‘ r] ‘ﬁ?‘?f Al Ub
STREETADDRESS: | 12 SILVER CREST DR. et R STREET ADDRESS (6 ELBY
om-sT-7P || HAINES CITY, FL 33844 A CRY-ST-2P fﬂ} INE CirY, Ft 338¢ #
TnE ) T e nne [ Change B Addtion
NAME SMITH, MARILYN o . ANE 3‘55 v Fax >.
STAEET AODRESS | 67 SARGENT ST. - N smeaoness | pp3 RELVERE R
onY-57-2P  {| HAINES CITY, FL 33844 ’ CIY-53- 2P NBINES &)T 7’ FL 338¢¢

12. | hereby certify that the information suppliad with this hh 3 does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the inforration
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requtred by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wnh an address with all ather like empowered.

t

SIGNATURE: ¢ Jii be&eﬁ' LA Statoi/ &/3}"5 63 y8)- 2517

\-/quA"UaE AND TYPED OR PRINTED W’OF SIGNING OFFICER OR DIRECTOR Gaybme Phona #

G



ATTACHWENT |
AnDiTipAs  SHEET Hoo (68O

, " .
Z)D&QMZIVT f 72580080 523/ '
\h___.._—-_—-—-——'ﬂ__.—f

FE! NUMBER $9-335549%

Rioek =/ (ﬁbb/?‘/dﬂ)

TiriE D

— | - =pMAVNE - - STEVE--TOTH - - -~ = o= -
sreceT ADDRES S /5 S veR CREST De,
Q,xy —ST~2/P Hames Cry FL. 3384¥




